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Mysticism and superstition have in all 
times played a role in the treatment of 
truth of this statement 
many historical examples might be given, 


disease. Of the 


but I will not occupy the time of this so- 
ciety in a discussion of the methods which 
have been practiced by ancient peoples 

Hebrews, the early 
Greeks and Romans—nor will I pause to 


the Egyptians, the 


discuss the practices of the various barbar- 
ous and savage peoples of our own day. 
Suffice it merely to say that these methods 
which appeal to the emotions and to the 
superstition inherent in man’s nature are 
not debarred by civilization or by supposed 
The 
of Vienna and of Paris in the eighteenth 
century did not forbid the introduction 
of mesmerism, nor did the exalted position 
attained by physicians 
the introduction, at a later period, of 
metallotherapy, nor indeed did the sup- 


scientific enlightenment. civilization 


I'rench prevent 


posed scientific advances of our own day 
make impossible the introduction of the 
Bergeon treatment of phthisis by the injec- 
tion into the rectum of sulphuretted hydro- 
from 
hanging their cases of locomotor ataxia. 
How these methods were heralded through- 
out the world and how they were practiced 
in every hospital, in every city, village, 
town, and hamlet, many of my hearers will 
be able to recall. Should we be surprised, 
therefore, if the medical profession itself be 


gen, nor prevent the neurologists 


1Read before the Philadelphia County Medical Society, 
March 25, 1908. 


subject to psychic epidemics of this nature, 
that the lay community should manifest the 
same symptoms in an even greater degree? 
Of this the faith cures, of 
which Dowieism and Eddyism are the most 
glaring examples, are the most indisputable 
and unpleasant proofs. We may forgive 
the ignorant when they seek the sacred 


innumerable 


shrines, the sacred springs and sacred rel- 
ics, but what shall we say of those who 
possess an average of modern education 
and intelligence? Surely the inference is 
justified that these epidemics, which spread 
from time to time in great waves over 
great masses of humanity, are in their na- 
ture psychopathic. Indeed, when one reads 
the claims that are made, one is led to 
doubt the sanity of his neighbors, and per- 
haps it is not strange that the medical pro- 
fession itself should also have become in- 
fected by the wave of mystic medicine re- 
crudescent and now spreading over the 
civilized world. Medical men in high sta- 
tion have begun saying strange things, 
talking in a strange language, and doing 
still stranger acts. The time demands that 
the profession should again halt, that it 
should critically determine the facts and 
purge itself of error in order that at least 
some semblance of sanity may be preserved. 
This is an age incontrovertibly of fads, an 
age when the unessential, the intangible, 
the weird and mystic are pursued, when 
high-sounding words and phrases take the 
place of ideas, when metaphysical vapor- 
ings replace scientific observation and triv- 
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ial nothings the solid truth, when wretched 
commonplaces inspire admiration, when 
worn-out platitudes become strokes of 
genius, and when the imbecilities of hys- 
teria become the final word of wisdom and 
of morals. 

I do not intend to consume the time of 
this society by a discussion of the various 
forms of faith cure, of Christian science, 
Christology, and what not, least of all will 
I msult your intelligence by a considera- 
tion of that contemptible hybrid which has 
so recently emanated from Boston. Time 
can be better served by a consideration of 
the things that can be actually done by us 
as physicians for the relief of patients with 
nervous symptoms. 

In a certain sense psychic means of treat- 
ment have been practiced by physicians of 
all ages and are practiced by the physicians 
of our own day, legitimately and properly. 
In other words, we all employ suggestion 
consciously and unconsciously in our daily 
contact with our patients. That suggestion 
powerfully affects the progress of a case 
for good or ill every experienced practi- 
tioner will admit. As an adjuvant to treat- 
ment it aids in an unmistakable manner in 
bringing about recovery, and even in in- 
curable cases it may assist materially in 
keeping the patient comfortable. It may 
diminish the necessity for the administra- 
tion of drugs, or it may enable us to give 
placebos in the place of the latter. With- 
out stooping to any dishonest procedure, 
striking results can be frequently achieved 
by simple and perfectly proper means, but 
it is rarely that physicians can rely upon 
suggestion alone. It is hardly necessary 
to point out how the belief in eventual re- 
covery affects the patient’s general condi- 
tion and nutrition.. Other things being 
equal, the man who feels sure of getting 
well eats better and sleeps better. The 
very action of the heart is promoted by 
this hopeful and contented attitude of mind. 
Compare such a condition with that of a 
patient who is tormented by doubt and fear, 
or in whose mind the conviction 
come settled that he is stricken with a 
serious or possibly fatal malady. Instead 
of codperating with the physician in a 


has_be- 
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whole-hearted manner, he looks upon the 
treatment and its various details with doubt 
and suspicion. That he takes less food, 
that he digests it less well, that his sleep 
is more disturbed, that he feels his pains 
more acutely, that his various symptoms 
present themselves to him in a grossly ex- 
aggerated and distorted form, need hardly 
be pointed out. Every physician knows 
how smoothly the ordinary self-limited and 
curable affections progress when the pa- 
tient has confidence in his medical adviser ; 
every physician knows not only this fact, 
but is even aware of the effect of each sep- 
arate visit upon his patient. Irrespective 
of the instructions given to the nurse, or 
of the modifications in the details of treat- 
ment resulting from the observation of con- 
ditions present, each visit has a distinctly 
tonic and bracing effect upon the patient. 
The nurse, too, acts no inconsiderable part. 
3y the way in which she attends to her 
duties, by her general demeanor and con- 
duct, even by such trivialities as the raising 
or lowering of the curtains, will she convey 
indirectly to the patient suggestions for 
good or for ill. Many nervous patients 
are intensely susceptible to such indirect 
suggestion; others yield more or less read- 
ily to such methods as retraining, reéduca- 
tion, mental exercise, mental gymnastics, 
and other methods to be mentioned. It is 
perfectly proper for us therefore to analyze 
the various psychic methods that may be 
legitimately employed in the treatment of 
our patients. These resolve themselves 
into, first, general methods, and secondly, 
special methods. 


GENERAL METHODS: MENTAL REST, MENTAL 
EXERCISE, 


Under general methods we have two 
procedures, mental rest and mental exer- 
cise. Every one knows to how great an 
extent fatigue enters into the production of 
the mental symptoms met with in the func- 
tional neuroses, and rest absolute or partial 
becomes at once a factor of potent value in 
the treatment. I will not attempt to dis- 
cuss this almost self-evident proposition, as 
the time allotted is too short for an ex- 


tended consideration. Mental exercise is 
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likewise a factor of supreme importance 
and of supreme value. Every one knows 
the health-producing power of work, the 
health-producing power of occupation: the 
man whose mind is actively occupied ceases, 
other things being equal, to be introspec- 
tive; his mind assumes an objective atti- 
tude; he gives himself up to things other 
than himself, and his many symptoms re- 
cede in direct proportion. Special methods 
of mental exercise are, of course, to be 
applied to special cases and to strengthen 
special faculties. Every one knows the 
great value of retraining such as is insti- 
tuted by application to this or that occupa- 
tion. Further, special faculties 
themselves be stimulated, as the will and 
also the faculty of inhibition; this, indeed, 


may in 


may be accomplished by relatively simple 
means.. Most efficacious are methods cou- 
pled with physical exercises: for instance, 
the patient who presents all the features of 
the neuropathic constitution—that is, who 
is the victim of generalized or special forms 
of fear—who is oppressed by indecision, by 
lack of will-power, and by impaired inhibi- 
tion or self-control, may be very greatly 
benefited by exercises of the mind combined 
with exercises of the body; thus, simple 
gymnastic movements not requiring a great 
expenditure of strength, but which require 
the attention of the mind to be fixed upon 
them, and which require a certain degree 
of exercise of the will in order that they 
may be carried out properly and for the 
required number of times, are of inesti- 
mable A relatively simple move- 
ment which is not difficult to execute is 
soon readily performed; then a more diffi- 
cult or more complex exercise should be 
undertaken, and the patient gains in pro- 
portion as he persists in carrying out the 
exercise correctly in all of its details and 
in proper sequence. 


value. 


As he progresses he 
gains confidence in himself; he also gains 
in self-control. An exercise that is com- 
plex demands that the patient should pre- 
vent himself from making untoward and 
unrequired movements or gestures. He is at 
one and the same time exercising his will 
and also inhibiting his movements. Will and 
inhibition are strengthened by the one pro- 
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cedure. Proper forms of exercise, com- 
bined of course with rest, full feeding, and 
simple hygienic methods, yield in a large 
percentage of neuropathic patients admir- 
able results. In proportion as the patient 
gains in confidence and in self-control his 
fears diminish, as does also his habit of 
indecision. 

How the principle of mental retraining 
can be applied in having the patient read 
aloud, declaim, copy, write at dictation, or 
by having him undertake a serious course 
of study, an educational occupation, or spe- 
cial mental gymnastics, as the case may be, 
time will not permit us to discuss. Suffice 
it to say that the plan adopted must depend 
upon the needs of the patient and the good 
sense of the physician. I will at once pass 
to a consideration of the special psychic 
methods. 


SPECIAL METHODS. 
Among the special methods we have, 
first, normal suggestion—that is, sugges- 


tion in the waking state; secondly, sugges- 
tion under hypnosis; thirdly, the method of 
psychoanalysis or catharsis devised by 
3reuer and Freud some years ago; and 
fourthly, the method of exciting the emo- 
tions by an appeal to the religious feeling 
and the superstition of the patient. 


NORMAL SUGGESTION, 


Normal suggestion separates itself into 
indirect and direct suggestion. The indi- 
rect suggestion is the form which is habit- 
ually employed by physicians, though such 
employment is usually unintentional and 
even unconscious, the physician himself 
being unaware of what he is doing. In it 
the patient also is usually unaware that 
suggestion in any form is being made, but 
it is none the less potent. I have already 
outlined the mode of action of the indirect 
suggestion and cannot pause to further dis- 
cuss it. 

Direct suggestion consists in the frank 
statement to the patient that he is improv- 
ing or that he will get well. The manner 
in which the direct suggestion should be 
made depends largely upon the mental 
make-up of the patient. To patients who 
are educated, if the facts permit, it is a 
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good plan for the physician to give a brief 
explanation of the symptoms present, 
couching his language in the simplest and 
most elementary terms. Many patients are 
in such cases completely satisfied. With 
other persons the explanation must of ne- 
cessity be avoided—first, because of the 
nature of the symptoms, and secondly, be- 
cause a discussion of the viscera or of 
other structures of the body arouses men- 
tal pictures that are at once disagreeable 
and alarming. Direct suggestion is, in my 
experience, most efficacious when the state- 
ment is made moderately. The patient 
readily builds upon and adds to the sug- 
gestion thus thrown out. An overstate- 
ment, or one made with unnecessary em- 
phasis or exaggeration, may fail of effect, 
while a moderate statement may prove of 
enormous and convincing force. Care, tact, 
and judgment must be used in the employ- 
ment of direct suggestion, for it is not 
without its dangers. The patient may, for 
instance, be led to expect a change of 
symptoms before a_ sufficient time has 
elapsed for a change to ensue. Under these 
circumstances the influence of the physician 
and the confidence reposed in him by the 
patient may be seriously shaken. Again, if 
the suggestion be made in so blatant and 
unreserved a manner as to excite the sus- 
picion of the patient, the result may be 
equally disastrous. We should always avoid 
leading the patient to suspect that he is 
being “jollied,” for in such case he will 





soon be convinced that he is being fooled. 
Properly employed, direct suggestion is of 
most 


the utmost value. As a rule it is 


efficacious. Among children, or among 
persons who are mentally immature or un- 
educated, the statements may be made with 
more authority. Indeed, at times an actual 
command, especially in the case of children, 
is of value, the child being told that he 
must not do such and such a thing again. 
Care should be taken, however, even here, 
for if the symptom persist notwithstanding, 
confidence in the physician 
An immediate disappearance 


the patient's 
may be lost. 
of symptoms rarely follows a direct sug- 


gestion, and the suggestion had therefore 


best be made so as to include some idea of 
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time. The patient should be made to feel 
better by assuring him that his future is 
bright and that his symptoms are bound to 
disappear. In many cases a full and com- 
plete explanation to the patient, if he be 
intelligent, is followed by the happiest of 
results. The unessential character of the 
symptoms should be dwelt upon; it should 
be pointed out that they are not dependent 
upon organic disease and are purely func- 
tional in character. Not infrequently this 
satisfies the patient,-and gradually his vari- 
ous troubles become submerged in his sub- 
consciousness. 

A suggestion may not only be made by 
word of mouth; it may also be written, and 
in this form it sometimes acts powerfully. 
Every physician who has much to do with 
nervous patients is obliged to write letters, 
and he soon learns that his letters are ca- 
pable of doing both good and harm. A 
little judgment and care in writing letters, 
in making conservative statements, state- 
ments that seem reasonable and have within 
them the intrinsic probability of truth, take 
powerful hold of the patient’s mind. They 
become engrafted in his thoughts, they 
favor the conviction of returning health, 
and at times distinctly ward off the recur- 
rence of symptoms. I have, for instance, 
a patient who is a physician and living in a 
distant city, who carries one of my letters 
in his pocket; and when fatigued, nervous, 
and upset by a day of unusual strain, or 
worried by a desperate case, he takes this 
letter from his pocket, reads and rereads it, 
and is quieted, comforted ; he tells me that it 
helps him wonderfully. No rule can be 
given for the way in which we should talk 
to our patients or in the way we should 
write to them. This depends upon the in- 
nate common sense of the doctor himself. 

Under direct suggestion we should con- 
sider also those suggestions which should 
be made to persons in whom either the 
degree of intelligence or the degree of edu- 
cation is limited, and to whom a rational 
explanation of the symptoms does _ not 
suffice. In such patients, as well as in those 
of higher mental make-up, it may be nec- 
essary to take advantage of a common 
human attribute, namely, credulity. Every 




















one of us has made use of the placebo, and 
no one would question either the propriety 
of its use or its efficacy. 
admit the advantage of bringing about 
sleep by a capsule of starch or by a dose 


Every one will 


of boric acid. More than one of us can 
bear witness to the efficacy of a hypodermic 
of water. Similarly a special procedure 
may be instituted, other than one which 
simulates the giving of drugs—that is, a 
placebo may not be medicinal only, it may 
consist of some mechanical, physical, or 
mystic method. Such physical methods as 
electricity, magnetism, and many forms of 
baths, of massage, and manipulation may 
be properly employed as placebos. Indeed, 
there can be no doubt that many of the 
results, especially the rapid cures which 
occasionally follow the employment of such 
measures, are due to suggestion. Sugges- 
tion also plays a role in the treatment of 
special organs—e.g., of the eyes and of the 
nose and throat, and in such measures as 
the washing out of the stomach, the use of 
the high enema, the minor gynecological 
procedures, and many surgical operations. 
Here, however, a word of caution is neces- 
sary. Local forms of treatment should in 
neuropathic subjects if possible be avoided, 
because such treatment may and frequently 
does give rise to new obsessions, to new 
beliefs in disease of this or that structure, 
to an obsession of the necessity for con- 
stant medical interference or frequently re- 
Of the truth of 
this statement every practitioner can bear 


peated surgical operations. 


witness. 

In employing the placebo, whether it be 
medicinal or physical, we should bear in 
mind one important point, namely, the in- 
tellectual and social status of the patient. 
The method should always be one which 
appeals to the understanding of the patient 
in question, and should always be such as 
to excite the belief on the part of the 
patient in its efficacy. Here, again, if the 
suspicion be aroused in the patient that he 
is being deceived, the influence of the phy- 
sician is lost. It is further most important 
in employing placebos to ward off all pos- 
sible opposing autosuggestions on the part 
of the patient as to the effect produced by 


ORIGINAL COMMUNICATIONS. 





309 


the remedy. A capsule of starch admin- 
istered to a patient at night may produce 
sleep, but the patient may complain bitterly 
the next morning of headache, may have 
nausea and vomiting, and be in many other 
ways distressed—all of which he will attrib- 
ute to the potent drug which the doctor 
prescribed. The placebo should of course 
be given with the suggestion that it will 
not only produce sleep, but that the sleep 
will be refreshing, that the patient will 
awaken in the morning buoyant and happy 
and ready for his work. 


HYPNOTISM. 


We have next to consider suggestion 
under hypnosis. Some writers upon hyp- 
notism divide the therapeutic effects of 
hypnotism into the effects of hypnotism 
pure and simple and to those of the sug- 
gestions made under the hypnotic state. I 
have repeatedly stated my position upon 
the subject of hypnotism, and time pre- 
vents its: detailed consideration this even- 
ing. Suffice it to say that the state of mes- 
merism or of hypnotism, as it has been 
termed since the days of Braid, is nothing 
more than a state of hysteria artificially in- 
duced. I will not further discuss the facts 
upon which this opinion is based than to 
say that the phenomena presented by hyp- 
notism are, first, indistinguishable from 
those met with in hysteria, and, secondly, 
that they are beyond all doubt pathological. 
The sensory phenomena are always those 
of impairment or loss, and this abolition of 
sensation is indistinguishable from the 
hypesthesia or anesthesia of hysteria. It 
may be as in hysteria general or limited in 
distribution, and as in hysteria it may in- 
volve the special senses. The motor phe- 
nomena consist of paralysis, tonic spasm, 
case 


contractures, or convulsions, as the 


may be. These again are indistinguishable 
from those met with in hysteria. [*inally, 
if in consequence of a suggestion a palsy 
occur in a hypnotic subject, the paralyzed 
limb also becomes anesthetic, just as in an 
paralysis. In other 


ordinary hysterical 


words, as in hysteria, the limb becomes 


elided from the field of consciousness as a 
whole; both its motor and its sensory at- 
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tributes are lost. A more convincing or 
significant fact it would be difficult to 
imagine. 

The benefits to be derived merely from 
the induction of the hypnotic state—that is, 
the hypnosis without suggestion—are most 
difficult to comprehend. What good can 
it do an individual to induce in him hys- 
teria? However, it has been upon the sup- 
posed beneficial effect of suggestions made 
during hypnosis that the greatest stress has 
been laid. Time again forbids the detailed 
discussion of this question, but it is a mat- 
ter of common experience that as fast as 
one symptom or group of symptoms is sup- 
pressed under hypnotism other symptoms 
make their appearance. When we pause to 
examine the claims made by the advocates 
of hypnotism, we are impressed by the un- 
reality and unsubstantiality of the cures. 
Hypnotism is believed by its advocates not 
only to be of value in functional nervous 
diseases, but also in some that are organic 
or at least possess e-fixed pathology. Thus 
Bernheim,  Foritan, Grossman, Lloyd 
Tuckey, and others claim good results in 
focal brain lesions, in tabes, and in myel- 
itis. We have good reason to doubt the 
accuracy of the diagnoses when we read of 
cures made in lead palsies, of brain abscess, 
of hemorrhoids, of arthritis deformans, al- 
buminuria, scurvy, periostitis, chronic ar- 
ticular rheumatism, carcinoma, postdiph- 
theric palsy, paralysis agitans, paranoia, 
osteomyelitis, and trichinosis! Indeed, it 
would be somewhat difficult to name a dis- 
ease in which the advocates of hypnotism 
had not at one time or other claimed a cure. 

My own position in regard to hypnotism 
is briefly this: first, hypnotism is noth- 
ing more than hysteria artificially induced ; 
secondly, the impressions made by sugges- 
tion under hypnotism are evanescent in 
their character ; thirdly, there is great tend- 
ency to the recurrence or to the production 
of symptoms. Further, hypnotism means 
not only the induction of a condition in 
itself pathological, and one which when 
repeated with sufficient frequency may lead 
to the induction of more or less persistent 
hysteria, but which the experience of the 
profession the world over since the days of 
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Mesmer has proven to yield no results of 
tangible value. 


THE PSYCHOANALYSIS OR CATHARSIS OF 
BREUER AND FREUD. 


It is next in order for us to examine the 
method of psychoanalysis or catharsis de- 
vised by Breuer and Freud. This method 
claims our special attention because it is 
the newest of the psychic procedures, and 
because during the last two or three years 
it has attracted attention abroad, and more 
lately in our own country. 

The method of Breuer and Freud, or 
Freud’s method as it is now more com- 
monly known, was first described in the 
book by Breuer and Freud entitled “Studien 
ueber Hysterie,” and published in 1895. 
The method was in reality devised by 
Breuer, who some ten years previously had 
by this means cured a hysterical patient 
and had at the same time gained an insight 
into the pathogenesis of the symptoms of 
the latter. The authors stated that they 
found to their greatest astonishment that 
the individual symptoms of hysteria imme- 
diately and permanently disappeared when- 
ever they were successful in fully arousing 
in the patient the memory of the event 
which was causal to the development of 
the symptom, together with the accompany- 
ing emotion, if added to this the patient 
gave the fullest possible description of this 
event and gave verbal expression to the 
emotion. Notwithstanding the form in 
which it is stated, this observation, which 
embodies a certain element of truth, does 
not by any means embody a new idea. It 
is a common experience with physicians, 
not only with neurologists but with prac- 
titioners in general, that if they can induce 
the patient to talk freely concerning his 
symptoms, especially dwelling upon the 
origin of the latter and the causes which 
led to them, the patient’s mind is often 
relieved, the symptoms at once losing in 
importance and often fading away. There 
is an emotional relief akin to that which a 
child experiences when confessing to its 
mother some act of disobedience, some pec- 
cadillo, or other trivial misconduct, the rec- 
ollection of which is burdening its mind. 








So it is with the adult, as not only physi- 
cians but lay persons equally know. When 
a patient has unloaded his mind fully in 
regard to some real or fancied cause of 
worry, great relief is experienced. There 
is as it were a relief of tension, a reéstab- 
lishment of the emotional equilibrium, and 
a consequent sense of comfort and relief. 
Patients themselves know this, nervous pa- 
tients in particular, and it is for this reason 
that they insist on describing their troubles 
in detail, often with such minuteness and 
with such wearisome repetition as to seri- 
ously tax not only the time but the endur- 
ance of the doctor. They want to tell their 
story, they want to tell it fully and com- 
pletely without let or hindrance, and so 
anxious are they not to omit anything that 
it is a common experience to have them 
come to our offices with long series of 
notes mostly written upon small pieces of 
paper, in order that no point, no matter 
how minute, should be omitted. 

The relief which patients experience by 
a full account of their symptoms, and the 
inevitable concomitant emotional discharge, 
is seen, in a more marked degree of course, 
and yet typically, in the making of confes- 
sions; at times the demand for relief under 
these circumstances is so great and so in- 
sistent that the sufferer voluntarily makes 
statements which he knows may lead to 
disgrace, imprisonment, and at times even 
to death. 

Freud describes his 
somewhat as follows: 

Originally the carthartic method, as it 
was at first termed, presupposed that the 
patient was capable of being hypnotized, 
and was based upon the expansion of con- 
sciousness which ensues under hypnosis. 
Freud’s endeavor was to set aside the pa- 
tient’s symptoms, and he attained this end 
in so far as he placed the patient back into 
the psychic state in which the symptoms 
first made their appearance. There ap- 
peared under these circumstances in the 
hypnotized patient, memories, thoughts, and 
impulses which had long disappeared from 


method in detail 


1Abstract translation of Freud’s communication in 


Loewenfeld’s work on “Die Psychischen Zwangserschein- 
1904, pages 545 to 551. 


ungen,” 
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his normal consciousness. When the pa- 
tient communicated these, his soul happen- 
ings, to his physician, and did so with 
intense emotional reaction, the symptom 
was conquered and its recurrence prevent- 
ed. This result Breuer and Freud ex- 
plained as follows: The symptom had 
existed as a substitute or in place of an- 
other past experience which had been sup- 
pressed, and the recollection of which had 
become subconscious—that is, it was a 
conversion of the original memory of an 
act and its associated emotion into a patho- 
logical symptom or obsession. The thera- 
peutic efficacy of their procedure Breuer 
and Freud explained as the catharsis of 
the repressed, “locked-up” emotion which 
had been attached to or associated with 
the suppressed psychic experience. This 
explanation, however, Freud remarks, can- 
not always be so simple, for a given symp- 
tom owes its origin in most cases not to 
one but to a series of past impressions. 
The cathartic methed, in contrast to all 
other methods of psychouierapy, is charac- 
terized by the fact that its therapeutic 
efficacy is not due to suggestion. Indeed, 
it is the expectation of this method that the 
symptoms disappear when the attempt is 
successful to divert the psychic processes 
into another course than that which they 
pursued in the production of the symptom. 
The change which Freud made in the 
cathartic method of Breuer was a change 
of technique. This led to new results and 
to new conceptions, not, however, opposed 
to those of the former method. The ca- 
thartic method had dispensed with the fac- 
tor of suggestion, and Freud’s next step 
was to dispense with hypnotism. He treats 
his patients at present as follows: The 
patient lies on her back upon a couch, 
whilst he himself sits upon a chair back of 
her and out of her line of vision. He no 
longer requests the patient to close her 
eyes as formerly, and avoids every touch 
or procedure such as would be in keeping 
with hypnosis. Such a séance has the char- 
acter of a conversation between two per- 
sons equally awake, one of whom, the 
patient, is spared every possible muscular 
effort and every diverting sensory impres- 
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sion such as might disturb her in her con- 
centration on her internal psychic processes. 
Inasmuch as the success of a hypnotic pro- 
cedure depends upon the skill of the phy- 
sician and the willingness of the patient, 
and inasmuch as a large number of neu- 
rotic persons cannot be hypnotized by any 
possible procedure, doing away with hyp- 
notism allows Freud’s method to be applied 
to an unlimited number of patients. On 
the other hand, the expansion of conscious- 
ness under hypnosis in the original method 
was a distinct advantage, for it gave to the 
physician the very psychic material of 
memories and conceptions required, and 
with the aid of which he brought about 
the change in the symptoms. However, 
Freud thinks that if his present method 
suffers from a corresponding disadvantage 
there cannot on the other hand be 
any possibility of suggestion. Further, 
Freud believes that he finds a counterbal- 
ancing advantage in the _ involuntary 
thoughts to which under the present meth- 
od the patient gives expression—thoughts 
involuntary and almost always disturbing, 
which the patient under ordinary circum- 
stances suppresses, and which usually inter- 
rupt a connected and designed account of 
the past history. In order to take advan- 
tage of these involuntary ideas or concep- 
tions of the patient, Freud requests the 
latter to allow herself to drift in her com- 
munication, just as one would drift in a 
conversation in which one passes in turn 
to the most varied subjects. He impresses 
the patient before she enters into the de- 
tailed account of her history to tell every- 
thing that comes into her head, whether 
she thinks it important or unimportant, 
whether it seems relevant or senseless. The 
patient is especially requested not to sup- 
press any thought or idea because this idea 
happens to be shameful or painful. 

In his efforts to collect or unravel sup- 
pressed memories Freud made the follow- 
ing observation: In the very beginning of 
the account given by the patient, lapses of 
memory become apparent. These may have 
to do with every-day occurrences which 
have been forgotten or to relations of time 
or of cause which have become disturbed, 





THE THERAPEUTIC GAZETTE. 


so that results are obtained which cannot 
be understood. Freud claims that no neu- 
rotic history can be elicited which does not 
reveal amnesias of some form or other. If 
the patient be urged to fill up these lapses 
of memory by an increased effort of atten- 
tion, it is noted that the ideas which now 
occur are repressed with every effort, until 
finally, if the memory really appears, she 
experiences a marked sense of discomfort. 
From this observation Freud concludes 
that the lapses or lacunze of memory are 
the result of a mental action which he 
terms suppression (Verdraengung), and 
as the motive of this suppression he recog- 
nizes feelings of aversion or dislike. The 
psychic forces which have brought about 
this suppression he believes he recognizes 
in the resistance which is offered to the 
memory-reproduction. 

The factor of this resistance has become 
one of the fundamental features of his 
theory. He regards the ideas which appear 
under these circumstances as derivatives 
of the suppressed psychic pictures; as 
transformations of the same, the direct re- 
sult of the resistance offered to their repro- 
duction. The greater the resistance, the 
more pronounced is this transformation. 
It is in this relation of these undesigned 
ideas to the suppressed memory that there 
is found the therapeutic indication of 
Freud’s method. If we possess, he adds, a 
method which renders it possible to gain 
access from the involuntary ideas to the 
suppressed ones, from the transformations 
to the original ideas, we make previously 
undiscovered subconscious factors acces- 
sible to consciousness without resorting to 
hypnosis. Freud further claims, as is well 
known, that the patient’s dreams furnish 
material which also opens up direct access 
to the subconscious life. 

Freud in summing up the task presented 
by his psychoanalytic method states that 
the aim of the treatment is to remove the 
amnesia. As soon as all of the lacunz of 
memory have been filled, all doubtful oc- 
currences of the psychic life cleared up, 
the problem remains to make a continua- 
tion of the symptom impossible. All of the 


suppressed recollections are to be relieved 




















or are to be made retrogressive. It is the 
object of the method to make the subcon- 
scious accessible to the conscious. We 
must not, however, forget that in normal 
persons this can only be done approxi- 
mately. We must be content with the 
practical cure of the patient, the reéstab- 
lishment of his usefulness and power of 
enjoyment. Even in incomplete cure, in 
partial success, there is an important im- 
provement in the general psychic condition ; 
although the symptoms may persist in a 
lessened degree, they no longer characterize 
the patient as ill. 

This therapeutic method, says Freud, is 
applicable to all of the symptom-groups of 
hysteria as well as to all of the obsessional 


neuroses. Its application is not, however, 
unlimited. The very nature of the method 
presupposes indications and contraindica- 


tions both as regards the personality of the 
patient and as regards the nature of the 
symptoms. The most favorable cases are 
the chronic cases of the psychoneuroses, in 
which there are few paroxysmal symptoms 
or threatenings of outbursts—i.e., cases of 
the obsessional neuroses, cases with impera- 
tive thoughts or with imperative actions, 
cases of hysteria in which phobias and abou- 
lias play the principal role, and also all 
cases of somatic hysteria, e.g. anorexia ner- 
vosa, in which the immediate removal of the 
symptom is the main object of the physician. 
In cases of hysterical paroyxsms we will be 
obliged to await the oncoming of a quiet in- 
terval; in all cases in which nervous exhaus- 
tion is the prominent feature, one would 
have to avoid a procedure which requires 
marked exertion on the part of the patient 
and which only yields results slowly. 

On the part of the patient who may be 
treated with advantage by psychoanalysis, 
a number of conditions are requisite. First, 
the patient must be capable of normal psy- 
chic action. In states of confusion or mel- 
ancholic depression nothing can be accom- 
plished. Further, the method also presup- 
poses a certain degree of natural intelligence 
and of ethical or moral development; in 
indifferent individuals lack of interest soon 
defeats the attempts to gain access to their 
past soul-life. Well-marked malformations 
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of character, genuine degeneration of the 
constitutional make-up, also offer an uncon- 
querable difficulty to cure by this method. 
Further, age in the neighborhood of the 
fifth decade of life also results in conditions 
unfavorable to psychoanalysis. By the time 
the fifties are reached the mass of the accu- 
mulated psychic experiences is so great that 
it can no longer be compassed. The time 
required to reproduce the memories of the 
past becomes too long, and the capacity to 
make psychic processes retrogressive begins 
to fail. 

Freud maintains that in spite of all these 
limitations the number of persons suitable 
for psychoanalysis is exceedingly large, and 
that our therapeutic powers are greatly in- 
creased by its means. 

However, in considering Freud’s claims, 
we must note the following important ad- 
mission: He states that from one-half a 
year to three years is necessary for the suc- 
cessful treatment of a patient. He adds that 
up to the present time, in consequence of 
various and readily understood circum- 
stances, he has only been in the position of 
applying his method to very difficult cases, 
persons whose symptoms had existed for 
many years, who had no ability to do any- 
thing, who had been disheartened by all 
previous treatment, and who had, as a last 
resort, submitted themselves to a new and 
much-questioned procedure. Freud adds 
that in cases with slight symptoms the dura- 
tion of the treatment would probably be 
much shorter and that there would be a 
great gain in prophylaxis for the future. 

Freud’s method and theory are open to 
many serious criticisms. The first of these 
is offered by the peculiar view which he 
holds as to the origin of obsessions. Breuer 
in his first patient, the patient whose case 
originally suggested the method, fancied or 
perhaps did detect in the history a cause of 
self-reproach or blame which had led to her 
hysteria, and the unloading of or confession 
of which led to her prompt recovery. At 
any rate the studies made by his colleague 
Freud have led the latter to some very re- 
markable conclusions, conclusions to which 
comparatively few neurologists as yet have 
been able to subscribe. Freud believes that 
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the various obsessions, hysterical and other- 
wise, have their origin in some passionate 
sexual action or aggression of childhood. 
Obsessions are, he says, always reproaches 
changed or evolved from the suppression of 
the memory of reproaches having this sex- 
ual origin; in other words, that the memory 
of the sexual action itself, being repulsive 
or abhorrent, is suppressed, but the feeling 
associated with the memory persists in the 
mind and now associates itself with or at- 
taches itself to some other memory or action, 
and that in this way arise the various obses- 
sions. Others than myself have dwelt upon 
the glaring inconsistency of the sexual im- 
maturity of children and the intrinsic bio- 
logical improbability of this theory. Perhaps 
Freud has himself been impressed by this 
fact, for of late years it would appear that 
he has retreated to the age of puberty, at- 
tempting to save the situation, however, by 
saying that the memory of these sexual 
events is projected from puberty into the 
period of childhood. 

As an instance illustrating the sexual evo- 
lution of obsessions, Freud records the fol- 
lowing case:! A young girl was found to be 
suffering from obsessions. When she read 
in the newspaper an article on counterfeit- 
ers, there came to her mind the thought that 
she also had made counterfeit money. If 
she read of a murder by some unknown as- 
sassin, she would ask herself anxiously 
whether she herself had not committed the 
murder. The unreasonableness of these ob- 
sessional reproaches was quite evident to 
her, but for a time the sense of guilt became 
so overpowering that her judgment was 
stifled, and she accused herself to her rela- 
tives and to her physician of having been 
guilty of all these misdeeds. However, the 
patient having been submitted to a strict 
verbal examination, the source of her sense 
of guiltiness was finally elicited. It trans- 
pired that during a moment of awakened 
desire she had allowed herself to be misled 
to masturbation by a friend, and that she 
had subsequently practiced masturbation for 
many years with the full knowledge of the 
wrong of it, together with the strongest but 





1Quoted in Loewenfeld’s “Psychischen Zwangserschein- 
ungen,” page 295. 
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usually useless self-reproaches. An excess 
of masturbation after she had been at a ball 
had aroused her obsessional state to the 
level of a psychosis. Freud adds that the 
girl recovered after several months of treat- 
ment under strict supervision. 

Loewenfeld, for whose opinion we should 
entertain profound respect, states that he is 
unable to substantiate Freud’s statements, 
although he has for some time endeavored 
to awaken in his patients recollection of in- 
fantile sexual experiences. His attempts 
have, however, yielded no positive results. 
When he actually did uncover sexual expe- 
riences in the childhood years, he found that 
the memory had never been suppressed and 
that the separation between the memory of 
the act itself and the concomitant emotion 
had not and could not have taken place. 
Loewenfeld adds, however, that though the 
cases under his observation have not yielded 
the evidence of an infantile sexual origin of 
obsessional states, he regards it notwith- 
standing as probable that in a certain per- 
centage of cases such an origin may exist, 
but he does not believe that this percentage 
can be considerable. He believes, as I do 
myself, that Freud greatly overestimates the 
role played by sexual factors. Further, it is 
extremely probable that Freud by his 
method suggests the memories of sexual 
occurrences to his patients; in other words, 
that he elicits from them a fictitious memory 
of sexual events in their childhood, of events 
that have never occurred. Indeed, Loewen- 
feld gives an instance of a patient of Freud 
who subsequently came into his (Loewen- 
feld’s) hands.1 The woman stated to him 
that the sexual events which she had re- 
lated to Freud when under his treatment 
had really never occurred. She declared 
that the whole thing had been a piece of 
pure imagination. 

It would indeed appear that the very con- 
ditions under which Freud practices his 
method are such as to bring about in the 
patient a state of actual or border-land auto- 
hypnosis. He places the patient, let us re- 
member, upon her back, she closes her mind 
to every possible external impression, she 





1Loewenfeld: ‘“Sexualleben und Nervenleiden,” 1899, 
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lies perfectly still, concentrates her mind 
upon her thoughts, and then in giving her 
account of her past experiences is expressly 
instructed to allow herself to drift at will, 
to tell everything, no matter what, that en- 
ters her mind. Finally, it is admitted that 
the process is very fatiguing. It may be 
doubted whether conditions more favorable 
to autohypnotic states could be devised, and 
the presumption is justified that there is but 
little credence to be based upon the sayings 
of a patient in this condition. It is ex- 
tremely probable—indeed certain in cases 
of hysteria—that under such circumstances 
the patient will respond with alacrity and 
alertness to the slightest suggestion, inad- 
vertent or unintentional though this may 
have been on the part of the physician. That 
confession of imaginary sins, especially sex- 
ual transgressions, should be made under 
these circumstances is not to be wondered 
at. The patient divines intuitively what is 
expected of her, and finally under the stress 
makes the statement thus suggested, though 
she does so, be it noted, reluctantly, and it 
is upon this reluctance that the whole theory 
of Freud’s method is based. Reluctance, in- 
deed! What woman is not reluctant in 
hypnosis or out of hypnosis to admit sexual 
vagaries, least of all those which she never 
committed? It is all too probable, I fear, 
that the lacunze of memory are filled with 
fictitious happenings. 

Next, there is the glaring absurdity of 
sexual aggressions in childhood of which I 
have already spoken. Next is the all- 
important fact that Freud’s explanation 
leaves out of consideration all the obses- 
sions which obviously and clearly have a 
non-sexual origin. What shall we say, for 
instance, of the obsessions present in the 
cases of the traumatic neuroses, which in 
this country may be fairly said to greatly 
outnumber all others? What shall we say 
as to cases of the special fears the origin of 
which can be clearly traced to occurrences 
non-sexual in character? Or as fo the inde- 
cisions and aboulias which can so often be 
traced to exhaustion and inherited neuro- 
pathy? What shall we say of the obses- 
sional states which make their appearance 


in middle life or toward old age? By what 


ORIGINAL COMMUNICATIONS. 








315 


possibility can these be ascribed to infantile 
sexual aggressions? 

The method of Freud obviously offers 
doubtful advantages. The time required for 
a cure—from six months to three years—is 
most discouraging, especially when we bear 
in mind that each séance requires one or 
more hours, and that the séances must be 
frequently repeated, often daily, if success 
is to. be achieved. As far as I have been 
able to learn, a measure of success such as 
would justify so great an expenditure of 
time has not followed. I need not, I am 
sure, point out the one remaining objection- 
able feature of Freud’s method, and that is 
the questioning of patients with regard to 
their sexual lives. Such questioning must 
be persistent and insistent, and, aside from 
the doubtful value of the results obtained, 
must be painful and offensive alike both to 
the physician and to the patient. Certainly, 
in persons of high social and moral make- 
up, such a séance, if at all possible, must be 
intensely disagreeable, and if the truth be 
known the rehearsal of sexual details, repul- 
sive and revolting, probably does harm and 
not good. 


RELIGIOUS AND SUPERSTITIOUS PSYCHO- 
THERAPY. 


I have little to say regarding the fourth 
and last special method of psychotherapy, 
namely, the method of exciting the emo- 
tions of the patient by an appeal to his re- 
ligious feeling and superstition. That such 
a method yields results goes, of course, 
without saying. Cure by prayer, by relig- 
ious exaltation and excitement, occurs just 
as does cure by visits paid to shrines, sacred 
springs, and other holy places. The method 
does not differ essentially from the Python- 
ism of the Greeks, the incantations practiced 
by the Egyptians or by the medicine men of 
the various savage races of our own day. 
The method is hardly a legitimate one for 
physicians, and it has in reality no place in 
scientific therapeutics. 


SUMMARY. 


In closing I may perhaps anticipate the 
question which may be asked, In how far 
shall we apply psychotherapic methods? We 





316 THE THERAPEUTIC GAZETTE. 


should always bear in mind that the symp- 
toms that our patients present have a phys- 
ical basis, and especially is this true of the 
functional nervous diseases. States of ex- 
haustion play a fundamental role in all of 
them, and Janet has pointed out that when 
the general level of the mental tone is raised 
obsessions disappear. It would seem, then, 
that attention to the physical condition of 
the patient, the bringing up of his health to 
the highest possible level, must be the first 
object of our treatment. In other words, 
simple physiological procedures, rest, full 
feeding, gentle exercise, massage, bathing, 
and like measures should be instituted in 
every case. In obsessional states there is 
essentially a neurasthenia, or, to use the 
more fashionable latter-day term, psychas- 
thenia; it is the underlying asthenia which 
first demands our attention. Rest and phys- 
iological measures can be applied according 
to the character of the case, from partial 


methods up to a full rest cure. Added to 
these conditions we should institute such 
simple psychotherapeutic measures as men- 
tal rest, especially such as is secured by the 
isolation of the patient; secondly, the re- 
training of the patient ; later on special men- 
tal exercises or mental gymnastics, if neces- 
sary. During all of the time judicious use 
should be made of normal suggestion, both 
direct and indirect. Under direct sugges- 
tion we should include such an explanation 
to the patient of his condition as may be 
adequate and tactful, pointing out that his 
symptoms are functional and that they will 
in time disappear. That normal suggestion 
acts powerfully when the level of the gen- 
eral health is improving goes without say- 
ing. Suggestion under hypnotism is in my 
judgment rarely if ever justified. Psycho- 
analysis will probably, for reasons already 
given, never find a permanent place in our 
therapeutics. 





TREATMENT OF THE ENLARGEMENT OF THE PROSTATE.! 


BY DR. WILHELM KARO, BERLIN. 


I deeply appreciate the honor you have 
done me by asking me to speak before you 
this evening. You, of course, know that the 
last twenty or thirty years have brought 
about great changes in the treatment of 
prostatic enlargement. While Thompson in 
the last edition of his “Diseases of the Uri- 
nary Organs” thought that a patient who 
had led a catheter life for one or two years 
could not possibly recover the power of. 
emptying his bladder even though the ob- 
struction to the free passage of the stream 
were completely removed, and Guyon in 
“Legons cliniques sur les affections chirur- 
gicales de la vessie et de la prostate” taught 
that because of the anatomical and histolog- 
ical structure of these organs radical treat- 
ment would be impossible, radical operation 
is now performed daily. Indeed, the sur- 
gical procedure is so easily carried out and 
its results are so often successful that there 
is a tendency to go to the other extreme, 
and many cases are operated upon that 


1Read before the Anglo-American Medical Associa- 
tion of Berlin, Nov. 2, 1907. 


might be relieved by simpler and safer 
methods. It is my aim to-night to show you 
how much can be accomplished by conserv- 
ative treatment, my conclusions being based 
on nine years’ experience in Casper’s clinic. 

It is generally accepted as true that many 
men with enlarged prostates are totally 
without symptoms. Hence it is unwise to 
operate on a man simply because he has an 
enlarged prostate—as unwise as it would be 
for the gynecologist to extirpate the uterus 
each time he found it retroflexed. The line 
of treatment lies in protecting the patient 
against every influence which produces pros- 
tatic congestion. Hence exposure to cold, 
wet feet, alcoholic excesses, protracted sit- 
ting, and prolonged retention of the urine 
must be avoided. A light diet, attention to 
digestion, avoidance of spices, and regular 
exercises should be enjoined. Apart from 


these prophylactic measures treatment may 
be instituted either for the relief of symp- 
toms or for the purpose of lessening the 
growth of the prostate. Many prostatics 
remain comfortable for years without any 























special treatment other than that incident 
to a careful regimen in accordance with the 
principles above outlined. If occasional at- 
tacks of severe strangury, pain, and difficult 
micturition occur, hot sitz baths and hot 
applications to the hypogastric region and 
perineum, together with the use of morphine 
or heroin suppositories, or an injection con- 
taining these drugs, with antipyrin or pyra- 
midon, may be employed with advantage. 
These measures, in association with confine- 
ment of the patient to bed or to his room, 
usually overcome the congestive attacks 
promptly. 

The principal symptomatic treatment is 
by means of catheterization. For chronic 
or acute complete retention the catheter is 
always indicated, whilst it is our chief means 
of help for incomplete retention. It is par- 
ticularly in the case of enlarged prostate 
that catheterization is likely to be difficult. 
There is possibly no medical procedure more 
satisfactory both to the practitioner and his 
patient than a skilfully executed catheteriza- 
tion. The proper conduct of this procedure 
is, however, so important that I shall enter 
more fully into its technique. 

The essential preliminary condition is one 
of complete asepsis, and the physician should 
prepare himself as carefully for catheteriza- 
tion as he would for laparotomy, since in- 
fection having once entered the bladder 
there is no absolute means of further pre- 
venting its upward extension into the vital 
organs. The urethra should be anesthetized. 
The simplest method of accomplishing this 
is the injection by means of the usual male 
syringe of 20 cubic centimeters of a two- 
per-cent cocaine or novocaine solution. The 
more slowly this injection is made the more 
readily will it penetrate into the prostatic 


portion. Following the injection there 
should be a wait of at least ten minutes be- 
fore proceeding to use the catheter. The 


addition of a few drops of adrenalin to the 
cocaine solution is advisable, since it causes 
an anemia of the mucous membrane and so 
facilitates the introduction of the instru- 
ment. The success or failure of catheteriza- 
tion depends mainly upon the choice of the 
right instrument. Even in Berlin this fact 








ORIGINAL COMMUNICATIONS. 317 


is not univeysally recognized, since we had 
a few months ago a patient of seventy-eight 
brought into Casper’s clinic suffering from 
complete retention, but still more from the 
misdirected efforts of the specialist, who 
assuming that this man was afflicted with 
stricture had attempted to empty the bladder 
Unfortunately, the fili- 
form bougie remained in the bladder as a 


by Lefort’s method. 


In the clinic a large metallic 
catheter was passed without difficulty. The 
extraction of the bougie was readily accom- 
plished through the medium of a forceps 


foreign body. 


and the operating cystoscope. This exam- 
ple serves well to illustrate the importance 
of determining the cause of retention before 
proceeding to use instruments. 

I recommend as the most suitable instru- 
ment for retention due to prostatic enlarge- 
ment the silk-web catheter with Mercier’s 
curve. Care should be taken in introducing 
this instrument to have the beak pointing 
upward, that it may glide along the upper 
wall of the urethra. These flattened cathe- 
ters which I exhibit are distinctly advan- 
tageous, since they enable you readily to 
control the position of the beak. One with 
some experience nearly always succeeds in 
passing the Mercier catheter. This is not 
the case with a soft-rubber 
which in itself may negative the advantages 
of the most experienced touch. Therefore 
the latter instrument should not be em- 
ployed. If careful and not unduly pro- 
tracted efforts with the Mercier catheter 
result in failure, a metal catheter should be 
employed, one of large caliber, free curve, 
and a long beak. A metal catheter should 
be slowly and cautiously passed; force 
should never be employed, but the instru- 
ment should rather be made to grope its 
way into the bladder. The mastership in 
the use of the metal instrument can only be 
obtained by practice. A rule which should 
be borne in mind is that the employment of 
metal catheters which have their beaks sim- 
ilar to those of stone sounds is absolutely 
inadmissible. With such short-beaked in- 
struments there is great danger of perforat- 
ing the prostate instead of passing over it. 
In cases in which false passages have al- 


instrument, 
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ready been made and evacuation of the 
bladder again proves to be necessary, the 
surgeon failing to get entrance with a large 
metallic catheter should at once puncture 
the bladder with a thin cannula, thus avert- 
ing immediate danger. This procedure is 
perfectly free from danger even when fre- 
quently repeated, and is certainly less harm- 
ful than attempts at catheterizing when 
there are false passages. Not infrequently 
these punctures must be repeated for days 
in succession, whilst the urethra remains un- 
touched. In the meantime the false passage 
heals and catheterization can be successfully 
accomplished. Only in cases characterized 
by profuse bleeding from the bladder will 
punctures be unsuccessful, as the urine 
mixed with blood is too thick to pass 
through the cannula. These cases call for 
suprapubic section. As for the indications 
for catheterization, the first and obvious one 
is complete retention. If the usual means 
for the relief of acute retention, such as hot 
baths, hot applications, and injections of 
morphine, produce no results the bladder 
must be emptied by the use of a catheter. 
In chronic retention, also, the catheter 
cannot be dispensed with, since the relief 
afforded by dribbling is not sufficient. Cases 
of incomplete retention characterized by a 
large amount of residual urine also call for 
a catheter. When the passage of an instru- 
ment is difficult or very painful a permanent 
catheter is indicated. If, however, the blad- 
der is uninfected and the urine is clear, I 
should advise against the employment of a 
permanent catheter save in the most urgent 
cases, since it nearly always causes cystitis. 
Formerly patients who wore permanent 
catheters were confined to bed, and this 
method of treatment was not considered 
advisable for more than a few weeks at 
most, but Casper has introduced a method 
of treatment by permanent catheterization 
which has proven to be very valuable in a 
number of cases. The catheter is left in 
place for months, or indefinitely, for that 
matter. The patients are allowed to walk 


about and follow their usual avocations. The 
bladder must be irrigated once or twice a 
day, and the catheter must be changed every 
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one or two months. At first a suppurative 
urethritis is produced, but it soon heals and 
the urethra becomes dry, forming as it were 
an artificial fistulous canal. If the patient 
experiences much pain and difficulty he 
should at first be kept in bed and should be 
given morphine. This treatment possesses 
the great advantage of not confining patients 
to bed, and thus does away with the possi- 
bility of hypostatic pulmonary congestion, 
so prone to develop in old, decrepit persons 
who are bedridden. These patients are freed 
from strangury and pain caused by each 
passage of the instrument, and urinate 
easily every two or three hours by the sim- 
ple process of removing the cork which 
closes the catheter. 

For the relief of cases of enlarged pros- 
tate where the chief symptom is pain and 
tenesmus, with little or no residual urine, I 
believe the best measure is double vasec- 
tomy. As an indication for this operation 
the size of the prostate is of no importance, 
for the procedure is not in the faintest de- 
gree intended to make the prostate smaller, 
but simply to relieve discomforting symp- 
toms. The result of this slight operation is 
quite astonishing at times. Patients who 
before operation had to urinate every thirty 
to fifty minutes can now retain the urine 
from six to eight hours. It must be said 
that the result is uncertain, the benefit not 
coming at times for weeks or months after 
the operation; at other times never appear- 
ing. On the other hand, such a simple and 
harmless procedure is quite applicable to 
patients already much weakened. 
event it is our duty to perform vasectomy 
before proposing a more radical operation. 
A further advantage lies in the fact that 
through the vasectomy we protect the pa- 
tient from epididymitis, which we know by 
experience to be a troublesome complication 
of frequently repeated catheterization. 

When palliative treatment and vasectomy 
fail a radical operation is indicated, mean- 
ing by this expression either prostatectomy 
or Bottini’s operation. These procedures 
are to be welcomed as decided advances in 
prostatic hypertrophy inasmuch as they af- 
ford relief in a class of cases not otherwise 


In any 




















amenable to treatment. They are not with- 
out danger, and therefore should not be 
employed indiscriminately nor undertaken 
lightly, being reserved for those cases in 
which milder measures prove futile. 

When catheterization fails or has to be 
frequently repeated, owing to smallness of 
the bladder produced by thick, edematous 
walls, when severe cystitis is present or fre- 
quent attacks of retention occur, then pros- 
tatectomy must be considered. 

As to the method of operation this must 
depend upon each individual case. Further 
experience will doubtless result in better 
knowledge as to the exact indications and 
should dictate a choice between the two rec- 
ognized procedures, namely, the suprapubic 
and perineal operations. At present the 
weight of evidence seems to be in favor of 
the suprapubic method in the majority of 
cases. The functional results are better, the 
complications less frequent, and a decided 
decrease in mortality has occurred as im- 
provements in operative technique have 
taken place. The technique of the modern 
suprapubic prostatectomy is as follows: Be- 
fore commencing operation the bladder is 
thoroughly washed out, and then distended 
with an antiseptic solution. It is then opened 
suprapubically, care being taken to push the 
peritoneum out of the way. The forefinger 
is introduced into the bladder, and the mu- 
cous membrane covering the prostate is in- 
cised. The forefinger of the other hand is 
next introduced into the rectum to render 
the prostate prominent in the bladder and 
keep it steady, while the finger in the blad- 
der enucleates the prostate out of the envel- 
oping sheath. After the enucleation has 
been completed the prostate is grasped by 
strong-toothed forceps and withdrawn from 
the bladder through the suprapubic wound. 
The ejaculatory ducts are sometimes torn 
across or drawn out of the prostate ; in most 
cases they remain attached to the portion of 
the prostatic urethra left behind. Any tend- 
ency to hemorrhage is checked by irrigation 
with hot boracic lotion and by pressing the 
opposing surfaces of the prostatic cavity be- 
tween the finger in the rectum and that in 
the bladder. 
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Freyer has, according to his last published 
communication, performed 432 such opera- 
tions with a mortality of about 7 per cent. 
In Casper’s clinic we have repeatedly per- 
formed the operation with good results, and 
it seems to be a fairly easy operation. It 
must, however, be borne in mind that the 
after-care demands especial care and atten- 
tion. 

In regard to the perineal method we have 
operated in the 
Young. hut because sf our great success 


way recommended by 
with the suprapubic method we have ad- 
hered strictly to the latter. As to Bottini’s 
operation, which consists in incision Ly 
means of the galvanocautery, it is only indi- 
in cases with chronic retention of 
urine. Acute retention of urine never re- 
quires operative interference. 

The danger of this operation lies chiefly 
in hemorrhage which occurs not at the time 
of operation but after the sloughs separate, 
and at a time when the bleeding cannot be 
controlled excepting by exposing its seat by 
a major operative procedure. The last pa- 
tient on whom we operated by the Bottini 
method died of a severe hemorrhage in the 
fifth week after the operation. Sepsis is 
also a frequent complication of the Bottini 
operation, and one especially to be feared in 
In such 


cated 


cases of severe purulent cystitis. 
cases it is imperative that the bladder should 
be previously cleansed by continuous cathe- 
terization and irrigations of silver nitrate. 
If the cystitis cannot be improved by this 
means the operation should not be per- 
formed. 

Besides the complications of the Bottini 
operation, there is the permanent objection 
that its results are less satisfactory than 
those obtained by prostatectomy. These re- 
sults are both uncertain and transitory. Re- 
lief may follow for a time and the patient 
be classed as cured, and this state may last 
for weeks or months, but it is rarely perma- 
nent. Sooner or later in the large majority 
of cases the symptoms return. The class of 
patients, therefore, to whom I would sug- 
gest the Bottini operation is extremely lim- 
ited—indeed, the method is simply a make- 
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shift to be employed when no other method 
of treatment is practicable. Even in very 
early cases I should not advise it, since I 
believe most of the symptoms can be re- 
lieved by regular catheterization, which is 
distinctly less dangerous. 

I trust I have been able to show in this 
short lecture that treatment of hypertrophy 
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of the prostate is a very satisfactory under- 
taking for the surgeon who is thoroughly 
conversant with the nature of the disease 
and understands how to individualize. 
Those prostatics who cannot be helped 
constitute the minority. The majority can 
be relieved or cured by the methods now 
well understood and generally practiced. 





THE MEDICINAL TREATMENT OF PULMONARY TUBERCULOSIS. 


BY G. L. HAEFELE, M.D., CLEVELAND, OHIO. 


A review of the prescriptions written 
leads one to believe that medication plays 
the most important part in many if not all 
cases of pulmonary tuberculosis. 

When it was announced to the world that 
the disease was curable by the open-air 
method, it gave an impetus to medication, 
which was formerly regarded as well-nigh 
useless as a curative factor. 

The discovery of the tubercle bacillus and 
its recognition as the specific infectious ele- 
ment has given to its therapeutics a precision 
where previously all had been speculative 
and empirical. But regardless of the prog- 
ress we have made, unfortunately as yet 
there is no medicine in whatever form ad- 
ministered that can cure the disease. In 
the present light of our knowledge all drugs 
are merely adjuvants to the hygienic and 
dietetic treatment, and when properly em- 
ployed assist nature in hastening a curative 
process. Hence to rely upon medication as 
a means of cure must surely prove disas- 
trous. 

Most of the remedies prescribed for tuber- 
culosis are the so-called specific mixtures 
which are supposed to be endowed with 
marvelous virtues, but in reality are merely 
preparations designed to fill the pockets of 
the manufacturers. 
dence clearly reflects a lack of knowledge of 
the nature of the malady. We know that it 


This misplaced confi- 


is impossible to treat the disease scientifi- 
cally unless we are familiar with the patho- 
logical changes going on in the affected 
organs. The subjective and objective symp- 
toms faithfully record the progress and 
intensity of the disease, and it is from the 


indications thus derived that our treatment 
must be based. To obtain good results we 
must always utilize nature’s resources ; there 
is no compromise. The continuous inhala- 
tion of pure air is the only factor that can 
endow the cells with the power to resist the 
action of the toxins; this in turn enables na- 
ture to circumscribe the diseased area and 
retard the growth of the tubercle bacillus. 
To rely wholly upon this method as a means 
of cure is cruel and unscientific when we 
have valuable medicinal agents at our com- 
mand that possess the power to initiate the 
methods and reénforce the influences by 
which Nature accomplishes her results. 

With a multitude of remedies to select 
from it becomes a matter of individual opin- 
ion as to what constitutes the most valuable 
in the treatment of the disease. As each has 
its advocates, to do justice to all of them 
would require the space of a volume. It is 
not my intention to enter the realm of ther- 
apeutics, as the subject of my paper natur- 
ally suggests, but merely plead for the re- 
tention of the established remedies which in 
my opinion are more valuable than any of 
the newer ones we possess. Each case is a 
law unto itself, and he who is fortified with 
a knowledge of therapeutics is qualified to 
meet the indications as they arise. We no 
longer prescribe a drug unless it is clearly 
indicated, realizing as we do that the long 
and lingering nature of the malady demands 
that we preserve the stomach as much as 
possible for the imperatively necessary work 
of nutrition. 

As the same general remedies are ap- 
plicable in this as in all other diseases, I will 











merely enumerate the most important of 
the special and symptomatic. 

Special Remedies.—Creosote and its de- 
rivatives are more frequently prescribed 
than any remedy, and justly so. The pre- 
vailing impression that pure creosote or 
guaiacol in heroic doses is more effectual 
than its compounds even in moderate doses 
has never been demonstrated. Why some 
persist in administering such repugnant and 
irritating drugs which are so detrimental to 
the stomach, when their carbonates are 
equally as efficacious, is difficult to compre- 
hend. 

The hypodermic use of guaiacol was first 
suggested by Dr. Coghill, of Ventnor, Eng- 
land. He employed it almost exclusively 
for years, and regards it as by far the most 
certain antipyretic at our command. 

“Administered in 5- to 10-minim doses, 
combined with liquor strychnine to avoid 
depression, once or twice daily preceding 
the rise of temperature. I use guai- 
acol also in nearly all chronic cases when 
the destruction of lung is extensive and the 
amount of expectoration is large and does 
not lessen where the guaiacol has been given 
internally.” 

Hypodermic injections of camphor dis- 
solved in oil have been employed by Alex- 
ander for a number of years. He devoted 
himself almost exclusively to this form of 
treatment and declares that he obtained bet- 
ter results in consumptives with large cavi- 
ties than from all other remedies combined. 
While it is not a specific it certainly gives a 
new lease of life to the unfortunate victim 
Its curative value 
is attributed to the leucocytosis and inflam- 


as no other remedy can. 


mation that it produces at the site of infec- 
tion. 

Symptomatic Remedies ——Before we em- 
ploy any remedy for the relief of a particu- 
lar symptom it is always advisable to ascer- 
tain the cause if possible, with a view to 
adopting more effectual means to palliate 
or remove it. 

Usually the first symptom that demands 
our attention is a cough, which in a measure 
is physiological. It is nature’s way of ex- 





1British Medical Journal, March 7, 1896. 
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pelling the products of diseased action from 
the lungs. When it becomes too frequent 
and distressing and the general means em- 
ployed are not effectual, it is necessary to 
resort to medication. The milder narcotics 
should be tried before recourse is had to 
morphine, which should be reserved for 
incurable cases and immediate action when 
necessity demands. Cannabis indica, hyos- 
cyamus, codeine, heroin, and dionin fully 
supply the want. When expectorants are 
indicated we can employ ipecac or apomor- 
phine, the former being preferred; in addi- 
tion to these chloride or carbonate of am- 
monium, senega, squills, etc. When the 
amount of expectoration is excessive or 
gangrenous, in cases of. bronchiec- 
tasis, the inhalation of steam impregnated 
with the oil of pini pumilionis, ten to twenty 
drops added to a half-pint of boiling water, 
the same amount of turpentine pure or com- 
bined with the oil of eucalyptus or other 
essential oils, is the most effective method 
to relieve the condition. For the same pur- 
pose we can utilize menthol, myrtol, balsam 
Peru, tincture of benzoin, etc. 

Pulmonary hemorrhage is frequently the 
first indication of the disease, although it 
may appear suddenly at any stage. The 
amount of blood discharged at a time varies 
greatly—in some cases merely a_blood- 
stained sputum, while in others a pint or 
more is lost. In the mild cases the internal 
use of codeine to allay the cough is usually 
all that is required, while in severe cases 
there is nothing equal to a large dose of 
morphine injected subcutaneously. The 
value of ergot is undetermined, and there 
are those who regard it as injurious. 

Fever.—Of all the individual symptoms it 
is this one that taxes our therapeutic re- 
sources to the utmost. Each pyrexial wave 
is produced at the expense of a correspond- 
best not to 


also 


ing amount of tissue. It is 
employ the usual antipyretics, for their use, 
even for a short period of time, induces 
a depression which more than counterbal- 
ances the benefits derived, but when the 
open-air treatment fails to accomplish the 
desired results, recourse be had to 
acetanilide, antipyrin, phenacetine, quinine 
sulphate, sodium salicylate, or lactophenin. 


may 
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Night sweats are best combated by an 
open window, light bedclothing, and bath- 
ing. A glass of milk with a teaspoonful of 
brandy at bedtime is frequently all that is 
required in the early stages. In advanced 


cases in which the high evening temperature 
falls with a profuse colliquative perspira- 
tion, large doses of camphoric acid, or occa- 
sionally agaricin, are preferred. Atropine 
is to be avoided if possible. 


BIER’S METHOD IN TREATMENT OF SOME NEUROSES—REPORT OF TWELVE 
CASES.! 


BY ALFRED GORDON, M.D., 


Associate in Nervous and Mental Diseases, Jefferson Medical ‘College; Neurologist to Mount Sinai Hospital and to the 
Douglass Memorial Hospital 


The original idea that led Bier to his well- 
known therapeutic method was the fact that 
individuals affected with a mitral lesion 
(stenosis or insufficiency) and consequently 
presenting a venous stasis in the area of pul- 
monary circulation are refractory to pul- 
monary tuberculosis. The question arose 
therefore in his mind whether this so-called 
immunity was due to the congestion itself. 
If the latter is a natural defensive measure 
of the organism, why not aid nature by 
means of an artificially induced hyperemia 
in its struggle with pathogenic organisms 
of local inflammatory foci? 

Bier and a multitude of other observers 
have since applied these ideas to the treat- 
ment of various affections of inflammatory 
nature, as for example in furuncles, anthrax, 
whitlow, abscesses, lymphangitis, cellulitis, 
infected wounds, diseases of the ear and 
of the throat, osteomyelitis, tuberculosis of 
the bones and articulations, etc. Very satis- 
factory results are being reported by vari- 
ous writers. 

As to the mechanism of such a favorable 
action of passive hyperemia, there may be 
two explanations: either the congestion en- 
hances phagocytosis or the extravasation 
of serum caused by the congestion has a 
bactericidal effect upon the pathological 
tissue. 

Whatever the pathogenesis may be, the 
practical results are the most striking. 
Among all the symptoms, pain is the first 
to decrease and disappear. The relief pa- 
tients experience soon after the application 
of the compressing bandage is extraordi- 





1Read before the North Branch of the County Medical 
Society, March 17, 1908. 





nary. The morbid process for which the 
artificial hyperemia is applied decreases in 
intensity and gradually disappears. Surgi- 
cal experience is abundant with examples of 
this sort. I will refrain for obvious reasons 
from enumerating all the affections in which 
Bier’s treatment is indicated, also the con- 
traindications. 

In treating various functional nervous 
disorders I have frequently observed the 
relation of the latter to the changes in cir- 
culation. Following up the general medical 
literature I became acquainted with the his- 
tory of Bier’s discovery and its practical 
application. It then occurred to me that if a 
congestive hyperemia is useful in local sur- 
gical conditions because of the circulatory 
changes it produces, a similar application 
would perhaps be of benefit in local disturb- 
ances observed in neurological practice, al- 
though not of an inflammatory nature. 

I undertook the study of the method in 
a few cases (twelve in all), kept strict 
records, watched the time of the beginning 
of improvement and its duration, also no- 
ticed the failures. As eighteen months has 
elapsed since I have commenced my obser- 
vations, I believe it is a sufficient time to 
judge of the efficacy of the method. 

My twelve cases are distributed as fol- 
lows: Two with writer’s cramp, two with 
telegrapher’s cramp, one with -pianist’s 
cramp, two with acroparesthesia of the 
hands, one with erythromelalgia, two with 
tic of the neck, and two with brachial neur- 
algia. 

Case 1.—Man of twenty-six, reporter, 
was obliged on one occasion to take notes 
in a court room for three days in succession. 




















In the evenings he had to correct his notes 
and then copy them for the paper he repre- 
sented. The labor was excessive. He soon 
developed writer’s cramp. As soon as he 
attempted to write, the thumb and next two 
fingers would become stiff and painful. Any 
other act which would bring the fingers in 
a writing position would be immediately 
followed by similar results. He tried vari- 
ous treatments, and even rest from writing, 
but all without avail. When I first saw the 
patient he told me that he had been suffer- 
ing from the cramp six weeks, and that he 
felt very unfortunate in being idle. I ap- 
plied a bandage around the middle of his 
right arm and kept it on for an hour. The 
same procedure was employed in the even- 
ing. As the worry and anxiety about his 
condition caused insomnia, I gave him also 
some bromides; the latter was discontinued 
on the fourth day. During the first two 
days he was told to abstain from work. Im- 
provement noticed after the fourth 
application of the bandage. He was told 
to go to work and write but moderately dur- 
ing the first few days. The application of the 
bandage was continued during the follow- 
ing twelve days twice daily. No medication 
was given, and he resumed his arduous 
I saw him three months 


was 


work as usual. 
later, and there was no recurrence of the 
symptoms at that time. Only six weeks ago 
he returned with another attack. The treat- 
ment was repeated, and again there was dis- 
appearance of symptoms. 

Case 2.—Man of thirty-eight, bookkeeper, 
a neurotic individual, gradually developed 
writer’s cramp. A trial of various medica- 
tions with rest gave negative results. Bier’s 
method was applied in the manner described 
in the first case, with very satisfactory re- 
sults. Improvement began on the third ap- 
plication. 

Case 3.—Man of twenty-four, telegraph- 
ist, became addicted to alcohol. He soon 
developed a cramp in his hand, which ap- 
peared not only during his usual work, but 
also upon any act which required a position 
of the hand similar to that of the telegraphic 
work. Bier’s method remarkably 
prompt relief. Improvement was observed 
on the second application, and the patient 


gave 
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resumed his work. In all he had thirteen 
applications of the bandage. 

Case 4.—Man of thirty, telegraphist, pre- 
sented a history similar to that of the 
previous patient. Improvement began with 
the fourth application, but it required six- 
teen applications before notable results were 
obtained. However, a recurrence took place 
two weeks after the first recovery, and now 
the patient still has occasional attacks in the 
right hand. The success is therefore not 
complete. 

Case 5.—Girl of twenty-four, teacher of 
She is of a highly nervous make-up. 
She had a large class of pupils and worked 
very hard. She became neurasthenic and 
developed a cramp in the right hand when- 
ever she attempted to play. A rest of two 
months improved her asthenia. As soon as 
she resumed her work the cramp returned. 
Bier’s treatment was immediately instituted 
as soon as she came under my observation. 
Improvement followed the fifth application. 
During the entire treatment, which lasted 
six weeks, she practiced on the piano, at 
first for a short period and later to the usual 
extent. She made a complete recovery. 

Case 6.—Woman, forty-five years of age, 
been suffering from numbness and 
tingling sensations in the fingers of both 
hands. 
her considerably, as in doing her housework 
she had to avoid the contact of water: cold 
or hot water made her suffer. 


piano. 


has 


Her acroparesthesia inconvenienced 


In winter 
she could not wear gloves as they increased 
the paresthesia. Exposure of the hands to 
cold had a bad effect on the skin. Various 
treatments were tried without avail. Bier’s 
method was applied as soon as she came 
under my observation. Improvement in the 
condition became manifest upon the fifth 
application of the bandage. This was kept 
up for two months with two daily applica- 
tions of an hour’s duration each. 
ent condition is such that while there is no 
complete recovery the benefit derived is 
enormous, as the woman is able to do her 
work. The bandage applied in the morning 
gives her relief for the entire day. Unfor- 
tunately she cannot do without it. I must 
say, however, that if the bandage is omitted 
for twenty-four hours the paresthesia re- 


Her pres- 
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turns, but to a far less degree than prior 
to the treatment. At all events, if there is 
no recovery there js great amelioration un- 
der this simple treatment, while the ordinary 
therapeutic measures employed in similar 
cases resulted in absolute failure. 

Case 7.—Man of forty-two, laborer, pre- 
sented the same symptoms as Case 6. Hy- 
drotherapy, various liniments, and internal 
medications failed to relieve the condition. 
Bier’s method proved to be very beneficial. 
The patient returned to work, but similarly 
to the previous case there is no complete 
recovery, as he is obliged to-use the bandage 
twice a day. However, this treatment gave 
him more relief than anything else, and 
what is more important, enabled him to re- 
turn to work. He has been under this treat- 
ment for three months. 

Case 8—Man of twenty-one, grocery 
clerk, presented a typical picture of erythro- 
melalgia of the feet, viz., burning pain and 
reddening of the skin. The symptoms in- 
creased on walking or standing. The con- 
dition, of course, was rebellious to the usual 
treatment. After various trials with ordi- 
nary remedies Bier’s method was employed. 
The patient had in all fourteen applications. 
The only relief obtained was in the intensity 
of the pain. While the patient continues to 
suffer, nevertheless he is able most of the 
time to attend to his duties. The other 
symptoms remained as before the treatment. 
In view of the fact that erythromelalgia is 
an incurable affection, a certain amelioration 
of the most disturbing symptom is a decided 
gain. 

Case 9.—Woman of twenty-seven, sales- 
lady, has been suffering for the last ten 
years from a tic of the neck. The movements 
are at times so violent that she is unable to 
attend to her duties. No previous treatment 
brought any results. My first treatment con- 
sisted, besides general measures, mainly of 
educational exercises because of the mental 
make-up of the patient—slow and regular 
movements of the neck. I succeeded consid- 
erably with my method, but unfortunately 
the patient found it troublesome and refused 
to continue it. Empirically I tried Bier’s 


method, and for its simplicity it appealed 
more to the patient’s nature. Amelioration 
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was considerable and rapid, but unfortun- 
ately it did not last long enough to warrant 
the continuation of the treatment. The 
bandage was applied around the neck for 
half an hour three times a day. 

Case 10.—Boy of seventeen had a tic of 
the neck. After a long trial of various 
means I finally had recourse to Bier’s meth- 
od. The application of the bandage around 
the neck for a half-hour twice daily brought 
great improvement on the fourth applica- 
tion. Although he is not entirely well, 
nevertheless the application gives him relief 
for the following several hours. 

Case 11.—Man of twenty-six, collector, 
developed a brachial neuralgia on the right. 
It was evidently of a rheumatic nature. The 
condition existed two months, and there 
were no evidences of genuine neuritis. The 
only symptom was subjective pain and 
paresthesia. Bier’s treatment gave prompt 
relief. Applications were made to the prox- 
imal end of the arm twice a day for an hour 
each. The pain had almost disappeared at 
the end of the eighth application. The 
paresthesia the first to disappear. 
Eventually he made a total recovery. In 
all he had twenty-one applications. 

Case 12.—Man of thirty-one, weaver, 
presented a history similar to that of the 
previous patient. While there was con- 
siderable improvement, however, the patient 
still suffers from pain; nevertheless he is 
able to do his work and is by far less in- 
convenienced than prior to the treatment. 
He has been-under my care for the last 


was 


three months. 
COMMENT. 


The justification of my attempt in apply- 
ing this new treatment is to’ be found not 
exclusively in the spirit of empiricism, but 
in the conception of the affections I experi- 
mented upon. 

Let us discuss for a moment the patho- 
genesis of these diseases. 

The nature of occupation neurosis (five 
cases) is still debatable. Muscular fatigue, 
irritation of the peripheral nerves, and cere- 
bral influence are the three factors called 
upon to explain the phenomena of writer’s, 
pianist’s, and telegrapher’s cramp. Any 
one of them by itself is capable of explain- 




















ing the curious phenomena. The fact that 
each repetition of the act provokes the mus- 
cular spasm speaks very much in favor of 
the fact that the muscular exhaustion plays 
a great role. A priori one can say that when 
a large supply of blood is procured the 
nutrition of the exhausted muscles is there- 
by elevated, and consequently their function 
improved. 

Acroparesthesia (two cases) is due to an 
irritation of the vasomotor centers, by 
which the arteries are contracted and the 
nourishment of the sensory nerve-endings 
in the extremities diminished. A congestive 
hyperemia therefore will improve the nutri- 
tion of the sensory nerves. 

In erythromelalgia (one case) the dis- 
turbance of the muscular supply is the main 
cause of the morbid manifestations. Bier’s 
method may have some influence upon the 
condition. 

Brachial neuralgia (two cases) has ac- 
cording to the modern views an anatomical 
basis. As I have shown from personal 
pathological investigations (New York 
Medical Journal, July 21, 1906), a degener- 
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ation of the peripheral nerve is frequent if 
not constant, but the blood-vessels undoubt- 
edly play a certain role in the causation of 
a degenerative state of the peripheral nerve. 
Consequently a change in the blood supply 
such as seen from Bier’s method may have 
a favorable influence on the affection. 

The above data represents, as you can 
readily see, physiological reasons for my 
investigations in the field of therapeutics. 
While I am unable unfortunately to report 
brilliant results in all the cases, nevertheless 
the few recoveries and considerable im- 
provement in some of the cases suffice to 
impress upon our minds the fact that Bier’s 
method has a wider field for its application 
than surgical measures. It should not be 
neglected in neurological practice, in which 
the therapeutic armamentarium is quite 
meager. In pointing out also some failures 
I wished to emphasize this truth, that no 
matter how mild the degree of improvement 
may be, if we are able to decrease or remove 
pain without removing totally the cause of 
the disease itself, the treatment certainly 
commands our attention. 


A CASE OF EXOPHTHALMIC GOITRE—ITS TREATMENT.' 


BY EDWARD B. KAPLE, M.D., ELBRIDGE, N. Y. 


It is not my purpose to present a paper 
discussing the symptoms or diagnosis of 
Basedow’s disease, nor its pathology, with 
which we are none of us thoroughly famil- 
iar, but simply to report my results in the 
treatment of one case. 

During the past few years there have 
appeared many reports of the results ob- 
tained from the administration of some 
form of serum, or from certain methods of 
electrical or mechanical treatments of this 
disease. So far as it has been my privilege 
to examine these reports, they have been 
mostly favorable to the particular form of 
treatment discussed in the report, and I 
have often wondered if so large a per- 
centage of the unsuccessful as of the suc- 
cessful results were being published, or if 
they were reported, whether any form of 





1Read before the Onondaga County Medical Society, 
in Syracuse, March 19, 1907. 


either surgical or non-surgical treatment 
would show so satisfactory results as would 
seem to be indicated by the individual re- 
ports. In fact, I am unable to escape the 
conviction that if our failures were more 
generally reported, and our apparent suc- 
cesses were not reported as such until a 
sufficient time had elapsed to so determine 
them, the published statistics of cures would 
be greatly modified, and the profession 
thereby would acquire a more correct con- 
ception of the true value of these various 
forms of treatment. 

I am presenting my contribution without 
any “cure” or “failure” label, leaving that 
matter for the consideration of my readers. 

Mrs. H. G., aged thirty-one years. She 
has had no serious illness. Married ten 
years. Two children, aged five and three; 
no other pregnancies. Menstruation began 
at age of fourteen, never regular, and in- 
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clined to go over time. During the past 
summer she did not menstruate for a period 
of five months. Menstruation usually lasted 
from five to six days. First confinement a 
protracted one, but not instrumental ; second 
labor normal. Habitually constipated. AlI- 
ways of nervous temperament, but reports 
nervousness as having been much more 
noticeable ever since her first confinement. 
Attention was first called to the enlargement 
of the thyroid gland soon after her first 
confinement, about five years ago, and about 
two years later she first noted the exoph- 
thalmos. 

It is worthy of note that the increase in 
her nervousness, which the patient attrib- 
uted to her pregnancy, was closely related 
in time to the first appearance of the goitre. 

Examination at this time showed as fol- 
lows: Marked exophthalmos, pupils normal, 
muscle tremor, twitching of facial muscles. 
Flushing of skin frequent. Respirations 
rapid, varying from 25 to 35. Pulse varied 
from 120 to 145, soft and weak. Both pulse 
and respiration are greatly affected by pa- 
tient’s mental state, both becoming less 
rapid as soon as her attention is directed 
elsewhere. Thyroid moderately enlarged, 
both lobes. Pulsations over gland not very 
marked, but carotid pulsations very notice- 
able. Cardiac impulse slightly increased in 
force, but unable to detect any increase in 
area of cardiac dulness. Perspires very 
freely. Sleeps poorly. 

Previous to consulting me the patient 
had been under treatment by a so-called 
osteopath in this city, taking treatments 
regularly from July, 1905, to February, 
1906. Her pulse-rate when she began 
taking these treatments, she states, was 126, 
and when she came to me it varied from 120 
to 145. 

On February 26, 1906, I began the ad- 
ministration of antithyroidin, and from that 
date to June 29 she took daily 10 to 15 
drops t. i. d., taking in all sixteen bottles of 
10 Ce. each. During part of this time she 
also took treatments at my office, as follows: 

From March 7 to 17, daily treatments 
with the vibrator. These treatments con- 


sisted of vibratory massage of the thyroid 
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and cervical glands, using the brush 
vibratode with light pressure and _ short 
stroke. In addition to this, spinal treat- 
ments were given over the cervical and dor- 
sal regions, using the ball vibratode with 
medium stroke and pressure. At times, the 
bowels becoming inactive, I added to the 
above, treatment over the lumbar and sacral 
regions with deep stroke and heavy pres- 
sure, together with stimulation over the 
colon. In every instance this resulted in a 
relief of the constipation. 

From March 10 to April 15 these treat- 
ments were administered every second day. 
From April 24 to July 5 she received treat- 
ments every third day, but alternated the 
vibration during this time with the direct 
application to the thyroid of the high-fre- 
quency, high-potential current, generated 
by a H. F. coil through a glass vacuum 
tube. 

I would state that the objection which 
may with justice be raised at this point, 
namely, the unscientific method of adminis- 
tering the serum at the same time with the 
vibratory and electrical treatments, was 
fully appreciated by me, and I realized that 
it might detract very much from the value 
of the observations. This patient, however, 
was in no mood for any experimenting on 
my part. She wanted results, and that as 
soon as possible. I was unable to see how 
the physical methods could in any way in- 
terfere with the results of the serum treat- 
ment, so in order to gain time and to give 
the patient the benefit, if any, of both treat- 
ments, I used them simultaneously. Had 
my results been brilliant it would have been 
unfortunate that I should have been unable 
to say positively to which method it was 
attributable; but the results were such as 
to bring very little credit to either. Briefly, 
my records show them to have been as fol- 
lows: 

Stronger, less nervous; muscle tremors 
less noticeable ; sleeping better ; menstruated 
regularly April, May, and June; thyroid 
smaller. No improvement aside from these 
symptoms, and in fact most of this was 
noted at the end of the first two months of 


treatment. Neither the exophthalmos, the 














pulse, nor the respirations were appreciably 
affected. 

Such results certainly were not sufficient 
to justify my thinking highly of the physi- 
cal methods or the antithyroidin in this case. 
In fact, the natural fluctuations peculiar to 
this disease would account for every im- 
provement noted. 

I did not see the patient again until 
August, on my return from my vacation, at 
which time I was able to discover no change 
in her condition. 

During this interval the patient reported 
suffering an attack of tonsillitis accompanied 
by high fever, intense nervous excitement, 
tremors, and rapid and irregular heart ac- 
tion. All the symptoms which W. Gilman 
Thompson considers an evidence of the 
toxic rather than neurotic character of the 
disease were present. He states that in “a 
large proportion of cases the agency which 
appears to initiate the acute toxemic seizure 
is some intercurrent mild infection, such as 
tonsillitis, pharyngitis, bronchitis, influenza, 
or similar acute ailment.” 

Later the patient suffered another of 
these acute attacks. This began on the 
morning of December 24 with watery, offen- 
sive stools, preceded by pain, fever, and also 
pains in various parts of the body. On the 
following day she was nauseated, stools 
were of same character but less frequent, 
with fever, chills, and intense headache. 
On the third day, when I was called, she 
was still suffering from the nausea and in- 
tense headache, aching all over, stools very 
loose but infrequent, pulse 135, temperature 
102°, very restless, tremors pronounced, 
voice tremulous, and profuse perspiration. 
Gradual improvement during the next two 
days. 

In August I obtained, through the kind- 
ness of Dr. S. P. Beebe, a supply of the 
Rogers-Beebe cytotoxic serum, and began 
administering the same. Full description of 
the preparation, properties, and effects of 
this serum may be found in the Journal of 
the American Medical Association for Sep- 
tember, 1906. 

Dr. Rogers reports the statistics in 90 
cases of exophthalmic goitre treated with 
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this serum, as follows: 23 cured of all 
symptoms, 53 more or less improved, 11 
failures, and 4 deaths. Speaking of the 
reaction to this serum he says: 

“It is of two distinct kinds. One is for- 
tunately rare and occurs about five minutes 
after the injection. There is a sudden dila- 
tation of all the superficial capillaries. This 
blush may be succeeded by a cyanosis, and 
is accompanied by a feeling of distressing 
dyspnea and faintness, with rapid and feeble 
pulse, nausea and vomiting, and diarrhea. 
These alarming symptoms pass off in an 
hour or sooner, if diffusible stimulants are 
given, but the patient remains weak and un- 
comfortable for about a day. 

“The other reaction is fairly constant, and 
as a general rule seems a necessary pre- 
liminary to the subsequent improvement. 
At the point of injection there is imme- 
diately some burning sensation, which is 
followed within a few hours by consider- 
able swelling and erythema which may ex- 
tend from the shoulder to the wrist when 
the injection is made in the arm, and con- 
tinue for several days. This erysipeloid 
edema has sometimes been much more pro- 
nounced with the pathological than with the 
normal serum, but the pathological serum, 
though causing more local redness and 
swelling, is less painful. At about the same 
time, or some twelve hours after the injec- 
tion, there is generally some fever with 
increase in the tachycardia or an irregular 
heart action, and often dyspnea which may 
last a day or two.” 

On August 12 I administered the first 
injection of this serum. It was a serum 
prepared from normal glands. The injec- 
tion was repeated every five days for six 
doses. During the time the patient was un- 
der this serum treatment she received no 
other medication or treatment, nor did she 
change her habits or mode of living in any 
way, except that she was less active at my 
request. All injections were made at or 
near the insertion of the deltoid muscle, 
alternating the arm at each injection. 

From my report to Dr. Beebe I quote as 


follows: ‘‘Local reaction nothing, save 
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slight area of redness extending two or 
three inches around the point of introduc- 
tion of serum which lasted not over twenty- 
four hours, with slight induration and 
tenderness over same area. There were no 
signs of any lymphatic irritation, not even 
of the axillary glands. The local manifes- 
tations have not been more than are fre- 
quently obtained from a simple hypodermic 
injection, and have not differed one time 
from another. There was at no time any 
elevation of temperature. The day follow- 
ing each of the first three injections the 
patient suffered some nausea, and after sec- 
ond injection she vomited once. Following 
the last two injections none of these 
symptoms were manifest. The bowels were 
not disturbed. Pulse-rate previous to in- 
jections varied from 110 to 125. There 
have been times during these treatments 
when it has been as low as 96, and at no 
time since the second injection have I found 
it higher than 114. Sleep is irregular and 
riot influenced as yet by the injections. Very 
little change in her nervousness. Seldom 
any muscle tremor now. Respirations con- 
tinue short and rapid and perspiration pro- 
fuse and easily excited. Prominence of 
eyes not diminished. Size of thyroid un- 
changed, in fact, is slightly fuller, as is 
always noted at time of menstruation, and 
patient has not menstruated since the first 
week in July.” 

On October 1 I began the introduction of 
a second supply of normal serum, in the 
same way as before, except that the injec- 
tions were given every third day for six 
doses. 

I quote from my second report to Dr. 
Beebe of the patient’s condition under date 
of November 4, two weeks from the date of 
the last injection: “Following the first two 
administrations there appeared to be slightly 
more tenderness around the point of intro- 
duction, and patient complained of some 
tenderness of axillary glands. No other 
local manifestations occurred, and after the 
second injection even this was not noticed. 
The general reaction was in no way more 
noticeable than when administering the 
serum every fifth day. Patient reported 
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sleeping better and less nervous, with less 
1apid respiration. I noted, however, that 
any exercise or emotion still had an effect 
on the respiratory and cardiac function. 
Patient thought eyes were less prominent, 
but I was unable to note this. The thyroid 
certainly is smaller and is scarcely notice- 
able except on palpation. Pulse-rate varia- 
ble, but not at all satisfactory, as I found it 
120 during examination.” 

On November 25 I began the injection 
of a serum prepared from diseased glands 
every fifth day, and continued them for six 
doses. In no way did the reaction, either 
local or general, differ from that obtained 
from the normal serum. 

On January 15 I administered a patho- 
logical serum concerning which Dr. Beebe 
wrote: “This is a very good serum, and I 
believe it will be much better for your case 
than the one you are using.” This serum 
was given every fifth day for three doses. 

Following the first two injections the 
reaction was not different from that which 
we have already recorded, except perhaps 
a trifle more local tenderness. Following 
the third and last injection, however, given 
on January 25, the arm from the shoulder 
to the elbow was sore and lame, the axillary 
glands and the lymphatics along the under 
surface of the arm were very tender; the 
patient was nauseated, ached all over, and 
was too sick to be around. These symptoms 
persisted for about twenty-four hours. 

The patient, seen by me on February 12, 
reported having menstruated in December 
and January, the former period lasting one 
and one-half days and the latter three days, 
and with the flow more natural in color and 
amount than at any time for the past year. 
Sleeping was good. Perspiring freely on 
exertion, but at other times much less than 
heretofore. Appeared much less nervous 
and excitable. Goitre scarcely perceptible. 
Eyes certainly appeared less — prominent. 


Pulse-rate at first examination found to be 
96, but partially disrobing the patient to 
more thoroughly examine the heart action 
seemed to cause marked nervousness, and 
rate jumped to 142. There was then noted 
a soft mitral and aortic murmur, but no 
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increase in area of cardiac dulness could be 
detected. A little later the pulse fell to 
102. 

She was seen again on March 6, and re- 
ported having menstruated in the later part 
of February, about five and a half weeks 
from previous period. Flow continued for 
three days and was apparently 
Sleep and perspiration normal. Less ner- 
vous. Pulse 119. Heart and goitre un- 
changed since last examination. 
thalmos apparently less. 

It was not my intention to further con- 
tinue the use of the serum, but I received 
a letter and serum from Dr. Beebe, with a 


normal. 


Exoph- 


request that I administer six more doses. 
From this last serum the reaction was more 
marked than from any theretofore, and the 
patient seemed to improve from that time 
more rapidly. 

The above report was presented to the 
society, notwithstanding that a sufficient 
time has not elapsed from date of last in- 
jection to permit any positive deductions as 
to its value, because the programme on 
Basedow’s disease had been arranged for 
this date, and the President requested me to 
present the report to date at least. 

Nearly eight months having now elapsed, 
it would seem as though my results could 
be given with justice to the treatment. The 
patient, examined in September, presented 
herself with a pulse-rate of 90, goitre prac- 
tically gone, and exophthalmos while still 
noticeable, yet much reduced. She reported 
as sleeping well, no excessive perspiration, 
no more nervous than her temperament 
would account for, and had menstruated 
regularly for past five months. 

Examinéd on October 22, nearly six 
months after last injection, and after a 
two weeks’ “hard cold and cough” (appar- 
ently an attack of influenza), I found a 
rapid heart action, patient very nervous and 
apprehensive, breath rather short, and 
menstrual period about ten days overdue. 

Seen again one week later, the above 
symptoms had disappeared; she was men- 
struating normally, and her pulse was 87. 

For the past six months this patient has 
been doing her own work, which consists 


329 


of the housework on a large farm, besides 
caring for two children, and is apparently 
at the present time in usual health; notwith- 
standing this, the persistence of the slight 
abnormal prominence of the eyes and the 
slight tachycardia still renders the question 
of cure debatable. 
I apprehend a recurrence. 





IPECACUANHA IN AMEBIC DYSEN- 
TERY. 

In the Military Surgeon for January, 
1908, RAYMOND writes entertainingly on 
this topic, and indicates the line of treat- 
ment followed by him in his cases. 

The indications for treatment are rest and 
a specific therapy. The rest must be abso- 
lute, and is met by confinement to bed and 
a dietary of milk; the therapy consists in 
the ingestion and retention of ipecacuanha 
in proper doses and at proper intervals. He 
says: 

1. Put your patient to bed with the ex- 
pectation of his remaining there for ten 
days. Let this be done in the morning after 
a warm body bath, and allow the patient 
four ounces of milk every two hours. Give 
him broken doses of salts so as to secure 
during the morning a free liquid dejection. 
Examine this for the ameba dysenterie, and 
if found— 

2. Enjoin the patient to fast from 1 to 8 © 
P.M. or from 2 to 9 P.M., except the taking 
of water. By 8 or 9 p.m. have the patient 
made comfortable for the night; his teeth 
cleansed and the mouth washed out; his 
urine voided; the dorsal decubitus, with 
head pillowed comfortably but not too high. 
Instruct him that the lights are about to be 
turned low and noises quieted, and that 
after the taking of his medicine he must not 
talk or be conversed with, but must en- 
deavor to fall asleep, and in the meantime 
he is not to shift his position or move a 
muscle for four hours; that by heeding 
these instructions he will in all likelihood 
be able to retain the medicament, and that 
if he does not retain it for two hours it will 
be readministered at once. At 8 or 9 P.M. 
administer to the patient (if an adult) thirty 
drops of laudanum in a teaspoonful of 
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water (preferably cinnamon), and twenty 
minutes later give six gelatin capsules each 
containing five grains of ipecacuanha, to be 
swallowed with the least water possible and 
by raising the head but slightly from the 
pillow. Immediately apply an ice-bag par- 
tially filled with mashed ice across the 
throat, and place a spit cup convenient to 
the patient without specially directing his 
attention to its possible function. The nurse 
should have care that the bed covering is 
neither too abundant nor too scant to cause 
him to call out to have the window closed 
against the cool night air. If a capsicum 
plaster over the stomach is thought advis- 
able, do not apply one that will require re- 
moval within twenty minutes and thus dis- 
turb the patient, but make a light and weak 
plaster of flour, water, and mustard well 
protected with white of egg, that will not 
have to be removed under four hours. 
Lower the lights and enjoin quiet. The 
patient will probably fall asleep, and awak- 
ening near 2 A.M. may eject a mouthful or 
two of water-brash fluid without depressing 
nausea, or he may not awaken till 4 a.M., 
to find that he can cautiously shift his posi- 
tion toward one side or other or slowly 
draw up his limbs into a restful position 
without wabbling or succussion of the abdo- 
men that might precipitate an emesis. 

Let the medical attendant disabuse his 
mind (if he entertains the opinion) of the 
fallacy that the great majority of these pa- 
tients cannot take ipecacuanha in large 
doses and retain it, or let him test the valid- 
ity of the author’s contention on his own 
person and speak from personal experience 
alone. At 5 A.M. the patient will be able to 
take four ounces of milk, the same to be 
repeated at 6 and 7 A.m., and then after a 
fast of two hours repeat at 9 a.m. the dosage 
of the previous night, reduced one-half. By 
noon, or 1 Pp.M., the patient will be able to 
take four ounces of milk, the same to be 
repeated hourly until 4 or 5 p.m., and 
then after a fast of four hours repeat the 
full dosage of the previous evening. In the 


meantime the patient may have had one or 
two stools. Examine the first morning stool 
for amebe dysenteri@; they will probably 
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not be found. What has become of them 
the doctor doesn’t know, and the patient 
doesn’t care. Keep this routine for seventy- 
two hours; then discontinue all medication 
except for the administration of fifteen 
grains of ipecacuanha preceded by twenty 
drops of laudanum each evening at bedtime 
for the remainder of the week; then, say, 
five grains for two or three evenings, when 
the specific causative agent of amebic dysen- 
tery may be considered as eliminated from 
the system and the processes of repair inau- 
gurated. 

After the second or third dose of the ipe- 
cacuanha the patient may not desire the ice- 
bag or the capsicum plaster, and takes his 
medicine as a matter of routine, preceded 
by the laudanum. By the third day the 
stools are becoming well-formed, or a tend- 
ency to constipation may require a saline 
laxative to give a semifluid stool in which 
to demonstrate the absence of the amebe. 





SERUM TREATMENT OF EPIDEMIC 
CEREBROSPINAL MENINGITIS. 

In a valuable paper on this topic in the 
Journal of Experimental Medicine of Janu- 
ary 1, 1908, FLEXNER and JOBLING state 
that in order to avoid unnecessary repe- 
tition in preparing this discussion, some of 
the propositions of the authors have been 
stated in a manner that might readily con- 
vey the impression that they regard it 
evident and established that the antiserum 
has proven its usefulness as a therapeutic 
agent in epidemic meningitis. The facts of 
their belief, at the present time, are quite 
otherwise. No one could be less convinced 
of the final fact of its value than they are. 
On the other hand, they believe that the 
data at hand warrant a wider trial of the 
antiserum, particularly as no other and bet- 
ter means of combating the disease is avail- 
able. They think, however, that it is un- 
justifiable to employ the serum indiscrim- 
inately and without proper clinical and bac- 
teriological controls. They will be able, at 
the Rockefeller Institute, to supply a mod- 
erate amount of the antimeningitis serum 
for use under conditions of control which 
they will prescribe. 














THE PROPHYLACTIC TREATMENT OF 
PNEUMONIA. 





It is not many years since the best men in 
the medical profession regarded pneumonia 
as being an acute inflammation of the lungs, 
and did not associate it with the growth of 
any specific bacterium, but the early studies 
of Sternberg, Friedlander, and, since their 
day, a host of other investigators have prac- 
tically proved that all forms of pneumonia 
are due to microorganisms, and that in a 
large proportion of cases the pneumococcus 
is the specific agent which produces the dis- 
ease. It has also been known ever since 
the investigations of Sternberg that pneu- 
mococci are present in the secretions of the 
mouth and throat in a large proportion of 
healthy persons, and it will be recalled that, 
much more recently, Park and Williams, 
examining 200 patients, most of whom were 
considered normal, found pneumococci pres- 
ent in the mouth in a large proportion of 
them all, whether they lived in the city or 
in country districts. Longcope and Fox 
also had 83 per cent of positive results. 
Furthermore, these investigators found that 
there was a distinct increase in typical pneu- 
mococci in the mouth secretions during the 
months of December and January, and 
also that the virulence of this coccus 
underwent changes at different periods. 
Occasionally, however, virulent pneu- 
mococci were isolated constantly. That 
pneumonia, due to the pneumococcus, is not 
only an infectious disease in the ordinary 
acceptation of this term, but is also capable 
of being transmitted from one person to 
another through the discharges from the 
mouth and nose, has also been repeatedly 
observed in private and hospital practice, 
and further than this a patient whose mouth 
secretions have not revealed the pneu- 


mococcus has been found to have them in 
considerable number shortly after an adja- 
cent bed had been occupied by a patient suf- 
fering from lobar pneumonia. Fortunately, 
the pneumococcus is an organism which 
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does not possess very great vitality, and 
dies under conditions which many other 
microorganisms easily resist. 

That all patients who have pneumococci 
in the mouth do not suffer from pneumonia 
is, of course, dependent upon the fact that 
their various methods of vital resistance are 
actively maintained, and it is only when 
some cause arises, either acute or chronic, 
which diminishes this resistance that the 
infection takes place. Perhaps, too, some 
conditions of the mucous membrane may 
arise by means of which the coccus gains 
entrance to the blood stream in certain 
cases, and not in others. 

It is evident from these facts that much 
can be done toward preventing the spread 
of this disease by destroying the mouth and 
nose discharges of patients as soon as these 
discharges escape from the body, and 
secondly, by resorting to mouth-washes 
which are distinctly deleterious to this 
microorganism. 

There also can be no doubt whatever 
that a large number of diseases of the 
respiratory tract arise from the fact that 
bedclothing is thoroughly sprinkled with 
pneumococci by careless patients, who, even 
if they do not expectorate in such a slovenly 
manner as to manifestly soil their clothing, 
frequently cough or sneeze without holding 
something in front of the face, with the 
result that an invisible spray, laden with the 
coccus, is widely distributed, although the 
bedding still remains clean in appearance. 
We have seen a number of illnesses arise 
frequently resorted 
to by persons recovering from attacks of 
influenza, and to which patients whose vital 
resistance has been diminished by other 
maladies have also resorted, only to become 
ill with respiratory diseases. The use of a 
mouth-wash, by patients who are not so ill 
that it is impossible to employ a mouth- 
Particularly is 


in hotels which are 


wash, is, therefore, wise. 
this the case before an anesthetic is given, 


since by this means postoperative pneu- 











332 THE THERAPEUTIC GAZETTE. 


monia can often be avoided. When one 
considers how exceedingly foul the mouths 
of some patients seem to be, it is remark- 
able that postoperative pneumonia does not 
more frequently follow the use of an anes- 
thetic, since under these circumstances it is 
conceivable that a large number of patho- 
genic microorganisms must be drawn into 
the deeper respiratory passages. 

An investigation carried out by Wads- 
worth, it will be remembered, showed that, 
while complete disinfection of the mouth is 
impossible, a weak solution of alcohol is the 
most effective of all mouth-washes, and it 
will be recalled that he advised a hydro- 
alcoholic mixture to which was to be added 
a little bicarbonate of soda and common salt 
with glycerin, using a quantity of alcohol as 
great as the mucous membrane of the mouth 
could stand with comfort. 





RATIONAL THERAPEUTICS AS _ OP- 
POSED TO THERAPEUTIC NIHILISM. 


The very prevalent belief, expressed or 
considered, by the vast majority of the laity 
to the effect that medicines possess some 
supernatural power of doing good without 
at the same time possessing any power to 
do harm has, to a certain extent, found a 
holding-ground in the minds of many phy- 
sicians, with the result that they have used 
drugs carelessly without any attempt to 
make the knowledge of the action of the 
drug fit the exact needs of the individual; 
and further, there can be no doubt that 
sometimes actual damage is done by drugs 
being given through a mistaken idea as to 
their action or as to the malady from which 
the patient is suffering. These professional 
mistakes are, however, becoming less and 
less as the profession becomes better educa- 
ted, not only as to the physiological action 
of remedies, but as to the pathological pro- 
cesses which are present in disease. 

Many years ago as the result of the abuse 
of drugs therapeutic nihilism developed, and 
this, in turn, was followed by the develop- 
ment of homeopathy and the so-called law 
of infinitesimals, a fad illustrative of the 
revulsion of feeling against excessive drug 


administration, which fad, in view of the 


better education of its followers, and in 
view of the wiping out by better prescribing 
of the reason for its existence, has now 
practically ceased to exist. 

Occasionally, even at the present time, 
physicians of considerable prominence ar- 
ray themselves upon the side of therapeutic 
nihilism, or utter remarks which lead the 
profession and the .laity to the belief that 
they are so arrayed, although in their hearts 
they have great confidence in certain well- 
recognized therapeutic procedures. These 
cleverly worded and somewhat empirical 
statements, when copied in the newspapers, 
do a great deal of harm, and unlike many 
other statements are not compensated by any 
good which they may achieve in another 
class of readers. So far as we are aware, the 
best known so-called therapeutic nihilist of 
the day is only so regarded because he has 
been urged to the condemnation of thera- 
peutic procedures by being instinctively a 
pathologist. He has become a one-sided ob- 
server and has failed to recognize the differ- 
ence between changes which can be brought 
about in living tissues and those irreparable 
changes which are found in the autopsy- 
room. His case is a good illustration of 
what a man suffers who is not an all-round 
physician, but he is no more to blame, and, 
indeed, is less to blame, than a very large 
number of the profession, who, throwing 
what little knowledge they have of morbid 
anatomy and pathology to one side, employ 
drugs more and more, as years roll by, on 
a purely empirical basis, and in a most reck- 
less manner, committing an error far more 
egregious than is committed by the enthusi- 
astic pathologist, who at least does no harm 
by the erroneous administration of drugs, 
and so permits Nature to work out its own 
salvation—a salvation which may often be 
hurried or aided by the proper use of rem- 
edies, but which cannot be forced in the 
face of impossible conditions. 

In another portion of this issue of the 
GAZETTE we publish an abstract of an edi- 
torial in the Medical Record based upon an 
interesting and forcible address made re- 
cently by Dr. Abraham Jacobi, of New 
York (also in this issue), who inveighs 
against therapeutic nihilism at the same 

















time that he regrets the prevalence of an 
excessive degree of therapeutic optimism 
combined with the careless use of remedies. 

We have also read with much interest an 
address delivered by Sir Dyce Duckworth, 
of London, before the Faculty of Medicine 
of Paris, upon “The Diathesis and the Per- 
sonal Factor in Disease.” The address is 
too long for us to quote, but the closing 
paragraph not only embodies the experience 
of a practitioner of many years and of great 
professional eminence, but also serves as a 
bulwark against the development of pure 
science as opposed to clinical observation, 
and therapeutic nihilism as opposed to the 
proper use of remedies. Sir Dyce says: 
“We are, I much fear, suffering in these 
days from a widely spread spirit of in- 
credulity, timidity, and hopelessness in the 
whole realm of therapeutics. We spend 
much time in cultivating elaborate diagnosis, 
and this is quite right, but we grievously 
neglect our main business as healers and 
mitigators of disease. Our knowledge of 
the materia medica has declined out of all 
proportion to that gained by the progress of 
bacteriology, which claims to supersede the 
older therapeutical art. 
sede it, for there are, as Sir William Jenner 
said, but two great questions to be answered 
at the bedside of a sick man—what is the 
matter with him? and what will do him 
good? Are we not too apt to-day to forget 
the second question, to experiment with 
synthetical novelties, and to neglect the old 
long-approved remedies? In short, are we 
not, as physicians, slowly drifting into the 
position of abstract scientists and gradually 
losing our proper relation to the sick as 


It will never super- 


skilful medical artists ?” 


TETANY PARATHYROPRIVA AND ITS 
TREATMENT. 


It is not many years since the investiga- 
tions of several English and Continental 
physicians and surgeons proved conclusively 
that the removal, or atrophy, of the entire 
thyroid gland was speedily followed by the 
development of a train of symptoms com- 
monly known as myxedema or struma- 


thyropriva. Much more recently, however, 





EDITORIAL. 











333 


> 
or 





further advances in physiological research 
and surgical technique have caused other 
cases to be reported in which during the 
operation upon the thyroid gland the para- 
thyroid bodies have been directly damaged, 
or have ultimately atrophied because their 
blood-supply was injured during the opera- 
tion. In these cases a train of symptoms 
differing very widely from those following 
extirpation of the thyroid gland has been 
produced, the most noteworthy of which 
has been the development of tetany, rapid 
breathing and tachycardia, and finally death. 
At first the relationship between the para- 
thyroid bodies and these serious conse- 
quences was not recognized, but the re- 
searches of Halsted, MacCallum, Getzowa, 
and a large number of others have proved 
that there is a distinct relationship, and this 
has led to interesting investigations as to the 
blood-supply of these parathyroid bodies, 
and as to the effects of extirpating them in 
animals as well as in man. Further than 
this, it has been found that the administra- 
tion of parathyroid bodies derived from 
animals may be resorted to for the modifica- 
tion of these dangerous symptoms when 
they arise, and the parathyroid bodies have 
been transplanted with some success to the 
tissues of the patient who has been robbed 
of these important organs of internal secre- 
tion. Finally, MacCallum has seemed to 
show that the administration of the calcium 
salts, such as calcium chloride or calcium 
lactate, can be relied upon to at least tem- 
porarily put aside the tetanic symptoms 
which are so characteristic of this condition. 

The whole subject is as yet largely in the 
stage of investigation, but we have a con- 
siderable amount of information which is of 
extraordinary interest. The points which 
seem to be most important are, first, those 
which have to deal with the vascular supply 
of the parathyroid bodies, because this 
vascular supply is a guide to the glands and 
must be cared for lest it be damaged; and 
secondly, with the fact that the parathyroids 
are often embedded in the thyroid gland in 
such a manner that they may be readily 
overlooked, particularly as their relative 
positions in respect to the geographical 


markings of the thyroid are variable. Thus, 
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they are sometimes found on the isthmus of 
the thyroid. 

The fact that there may be supernumer- 
ary parathyroids may explain why it is 
that tetany parathyropriva fails to develop 
in certain cases after these bodies have 
been damaged or removed, and in some 
patients a considerable number of these 
bodies may be found in widely separated 
positions. Thus, in Pool’s 16 dissections the 
average number of parathyroids was 2.9 
per person, but in Verbeley’s statistics he 
found four parathyroids 108 times in 138 
autopsies. Getzowa has found accessory 
parathyroids within the thymus or in the 
tissues below the thyroid. Again, the inter- 
esting studies of Forsyth upon no less than 
50 humans and 70 different species of ani- 
mals and birds show a marked variation in 
number. Thus, in three monkeys the para- 
thyroids numbered 1, 8, and 4 respectively ; 
and further, sometimes a parathyroid was 
found embedded in a lymph node and was 
microscopical in size. In this connection, 
too, we must consider the somewhat hypo- 
thetical proposition that aggregations of 
cells capable of performing parathyroid 
functions may exist in other parts of the 
body, just as Zuckerkandl’s parasympathetic 
bodies, Luschka’s coccygeal gland, and the 
intercarotid gland (Mulon) have been found 
to contain cells which are supposed to per- 
form a function identical with the medullary 
portions of the suprarenals. Forsyth has 
collected several such cases. 

The belief that the parathyroids are widely 
different in function from the thyroids is 
vigorously combated by Forsyth, who be- 
lieves them to be part of the latter, or 
“splittings off” which have assumed func- 
tions but have not yet formed vesicles. He 
thinks that the thyroids and parathyroids 
secrete the same substance. He believes that 
the parathyroids are immature thyroids, and 
advances several reasons for his belief. Few 
agree with Forsyth in these views. 

It is evident therefore that a number of 
factors enter into the problem of para- 
thyropriva cases. 

In is interesting in this connection to note 
that MacCallum and Voegtlin suggest that 
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the extraordinary beneficial results which 
follow the intravenous injection of calcium 
salts when the parathyroids have been 
destroyed render it possible that similar 
medication may be of advantage in other 
forms of tetany, particularly those of preg- 
nancy and lactation. They further suggest 
that the tetany of lactation may be due to 
the great drain of calcium in the production 
of milk, particularly in those persons who 
have a natural parathyroid insufficiency. 


TUBERCULOUS NEPHRITIS. 





The term tuberculous nephritis conveys 
the impression of a condition characterized 
by the presence of tubercle bacilli in the 
kidneys and with gross or at least micro- 
scopical lesions produced by their presence, 
though the general appellation is sometimes 
used to describe kidney degenerations quite 
similar in progress and termination to those 
observed aside from the presence of the 
tuberculous diathesis. Thus in the course 
of a pulmonary tuberculosis or one involv- 
ing any part of the body there may develop 
chronic nephritis which may be epithelial, 
interstitial, or amyloid. It is this form of 
tuberculous nephritis to which Tinel (quoted 
in the Annales des Maladies des Organes 
Génito-Urinaires, vol. i, No. 3) calls atten- 
tion in a special study. He notes that the 
amyloid kidney is frequently the terminal 
stage of any tuberculous lesion, and is char- 
acterized by polyuria, marked albuminuria, 
edema, often an abundant serous diarrhea, 
incident to amyloid degeneration of the 
intestines, and enlarged liver and spleen. 
There are neither cardiac hypertrophy, 
arterial hypertension, nor uremic manifesta- 
tions. Indeed, the symptoms are considered 
so diagnostic that Browett observes that 
when a patient showing the marks of tuber- 
culous cachexia exhibits a clear polyuria, 
pronounced albuminuria, and serous diar- 
rhea, there is no difficulty in diagnosing the 
presence of amyloid degeneration of the 
kidneys. 

Chronic parenchymatous nephritis is more 
commonly found in patients less advanced 




















in the disease, often indeed in those suffer- 
ing from lesions which are essentially latent. 
The urine deposits a heavy sediment made 
up of casts and leucocytes, contains con- 
siderable albumin, and is more abundant 
than is common in parenchymatous nephritis 
due to causes other than tuberculosis. The 
renal permeability to methylene blue, to 
urea, and the phosphates is often augmented, 
whilst the chlorides are retained. There is 
frequently pronounced edema, nearly always 
digestive troubles, vomiting, diarrhea, and 
to tuber- 
lungs these 
organs usually show distinct signs of con- 
gestion, often of edema. Tuberculous par- 
enchymatous nephritis is distinguished from 


uremic symptoms. In addition 


culous involvement of the 


a similar nephritis due to other causes by 
the absence of the nervous symptoms of 
uremia, with the exception perchance of 
headache and of vascular hypertension and 
bruit de galop. The affection develops with 
considerable rapidity, and is not infrequently 
accompanied by renal changes characterized 
by intermittent hematuria. 

Interstitial chronic nephritis of tuberculous 
patients develops particularly in those suf- 
fering from chronic and latent tuberculosis, 
and is characterized by polyuria, pollakuria, 
slight albuminuria, and retention of urea. 
Hypertension is exceptional. Absence of 
sweat and frequency of hematuria have been 
cited as especially characteristic symptoms. 
The nervous symptoms of uremia are rarely 
marked, though dyspnea as a pulmonary 
symptom of uremia is almost constant. 

Acute nephritis of the tuberculous 
develops particularly in those who appar- 
ently are quite free from a tuberculous taint. 
It corresponds in type to influenza nephritis 
and is often attributed to a severe chill. 
Systemic depression, headache, fever, and 
lumbar pains are followed by a swollen face, 
edematous legs, general anasarca, or even 
pulmonary edema. The pulse is small, 
rapid, and of normal tension, thus forming 
a contrast to nephritis ordinarily observed. 
The urine is dense, turbid, usually contains 
blood and a large quantity of albumin, and 
is deficient in chlorides and urea, containing 
casts and leucocytes; it is passed in large 
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quantities. Polyuria with hypotension is 
particularly characteristic of the acute 
nephritis of the tuberculous, as is also the 
hematuria. In some cases the symptoms 
appear in the course of an active pulmonary 
tuberculosis. The affection is usually fatal 
from uremia and visceral edema. Some- 
times it passes into a chronic stage. In 
these kidneys tuberculous infiltration is 
found. Under the term attenuated nephritis 
Tinel describes a class of affections charac- 
terized by polyuria, phosphaturia, and 
albuminuria. Albuminuria in these cases is 
often transitory, occurring with accesses of 
fever. There is a pretuberculous albumi- 
nuria described by Tissier, observed in 
young boys, intermittent, noted in the morn- 
ing, accompanied by abundant hypertoxic, 
dense urine, associated with general symp- 
toms of anemia and feebleness and emacia- 
tion. This persists for some time, and dis- 
appears when the first symptoms of pul- 
monary tuberculosis develop. These cases 
of attenuated nephritis characterized by 
albuminuria not infrequently pass blood due 
to congestive attacks. 

As to the diagnosis of these forms of 
nephritis, it must be confessed that neither 
clinically nor anatomically can they be 
differentiated from the ordinary infectious 
forms of nephritis. In the absence of a 
preceding or concomitant demonstrable 
tuberculous lesion elsewhere, the diagnosis 
can scarcely be formulated. Nevertheless 
there are certain suggestive features of these 
affections, among which perhaps the vascular 
hypotension is the most striking, with the 
absence of cardiac hypertrophy, these being 
conditions quite opposed to those usually 
found in ordinary nephritis. Polyuria is 
paradoxical, since it is associated with hypo- 
tension. Hematuria is in these cases rela- 
tively frequent, whilst albumin is abundant, 
and the nervous symptoms of uremia are 
singularly lacking, contrasted with frequency 
of pulmonary and gastrointestinal symp- 
toms. The association of nephritis with 
tuberculosis very gravely affects the prog- 
nosis. 

As to treatment, there are some few cases 
of cure in acute unilateral nephritis, but this 
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is most exceptional. The affection is nearly 
always an essentially medical one. The 
treatment lies in proper nutrition and gen- 
eral hygiene, and particularly in suppression 
of medication, such as creosote, which is 
capable of producing a congestive action 
upon the kidney. 

Tinel particularly cautions against being 
alarmed at the abundant albuminuria, stat- 
ing that this in itself constitutes not the 
slightest danger, nor is it a therapeutic 
indication. Indeed, he considers that the 
ordinary milk diet is a grave error. Albu- 
min in the urine has no importance except 
that it calls attention to the kidney and 
establishes the fact that the eliminating 
function of this organ is seriously disturbed. 

As to the pathogenesis of the affection, it 
may be due either to toxic or to bacillary 
action. Tinel is inclined to the latter theory, 
though it is true that experimentally enor- 
mous doses of tuberculin can produce both 
acute and chronic changes in the kidney; 
small doses are practically without effect. 
It is well known that tuberculous patients 
habitually exhibit tubercle bacilli in the 
blood, kidneys, and urine, especially in the 
course of acute exacerbations. 

Bernard and Salomon have demonstrated 
that the lesions produced in the kidneys are 
due to toxic substances adherent to the 
tuberculous bacilli, and have produced by 
bacillary injections both the epithelial and 
interstitial lesions described, but not the 
amyloid changes. They demonstrated that 
the tubercle bacilli, according to different 
conditions, either cause the specific, well- 
recognized lesions, highly characteristic in 
themselves, or may produce reactions purely 
inflammatory and such as follow the action 
of other infectious agents. 

It is then apparent that the tubercle 
bacillus acts upon the kidney very much as 
other forms of infection, producing changes 
either by its toxins or by its direct presence, 
that the diagnosis must be based in the main 
upon the finding of this microdrganism, and 
that the distinction between the surgical and 
medical kidney may be one exceedingly 
difficult to make. 


WASSERMANN’S SERUM DIAGNOSIS 
IN SYPHILIS. 


Two interesting communications on this 
subject appear in the Berliner klinische 
! ochenschrift of January 27, 1908, one by 
Kroner and the other by Fischer. Kroner 
tried the reaction in a group of cases which 
were certainly not specific, obtaining nega- 
tive results in all. In the second group, 
probably not specific, the results were the 
same. In the third group, which was cer- 
tainly specific, including in this list certain 
cases of tabes, 73 per cent—i.e., 22 out of 
30—gave a positive reaction. One of these 
cases taken into the medical ward and ex- 
hibiting aortic insufficiency without preced- 
ing rheumatism, and luetic infection of 
eleven years before, showed on post-mortem 
examination no other sign of syphilis, and 
strengthened the common belief to the effect 
that an aortic insufficiency occurring in 
middle age without preceding infectious 
disease is always suggestive of syphilis. The 
same thing may be said of arteriosclerosis 
when it develops early. In two cases of 
luetic hemiplegia the result was positive, 
though it was negative in simple apoplexy. 
In six cases of paralysis and tabo-paralysis 
the result was positive in five; in thirteen 
cases the result was positive in nine. The 
results in cases of cerebral syphilis are not 
so satisfactory. 

Kroner announces his conclusion that a 
negative finding as a result of the serum 
test of syphilis is of very minor value; that 
a positive reaction, however, proves accord- 
ing to the consensus of opinion of clinical 
investigators that the person from whom 
this positive reaction has been obtained 
either has or has had syphilis. The reaction 
bears no relation to either prognosis, nor, 
excepting from its purely diagnostic stand- 
point, is it of value so far as treatment is 


concerned. 

Fischer as the result of a very extensive 
study of cases states without qualification 
that Wassermann’s syphilis reaction is 
specific for syphilis; that it is found only in 
those who have had syphilis, never in those 
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who have not had the disease; that the re- 
action is serviceable as indicating a constitu- 
tional disease, and not as diagnosing a local 
lesion. Its importance is that it proves that 
the body either is or has been infected with 
syphilis; but it by no means proves that a 
given local lesion is in itself syphilitic. 
Fischer agrees with Kroner to the effect 
that a negative finding is of no service, either 
from a diagnostic or prognostic standpoint. 
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Thus far studies of cases have not demon- 
strated that treatment has had any effect 
upon the reaction. In view of the lack of 
value of a negative finding it is highly 
important that consent to marriage should 
not be given on the basis of such a finding. 

Wassermann’s reaction is based on the 
use of the serum of apes artificially infected 
with syphilis, this serum being used for a 
complement link. 





REPORTS ON THERAPEUTIC PROGRESS. . 


THE VALUE OF ATOXYL IN SLEEPING 
SICKNESS. 

The two concluding reports which Pro- 
fessor Koch despatched from Uganda con- 
cerning the work of the German expedition 
for investigating sleeping sickness have re- 
cently been published. 
dated April 25, 1907, Professor Koch ad- 
mits that the improvement observed after 
the administration of atoxyl is, in many 


In the earlier report, 


cases, of only temporary duration. The en- 
larged lymphatic glands disappear, and 


trypanosomes are no longer demonstrable 
in them, but after the atoxyl treatment has 
been stopped for some little time the patient 
ceases to make further progress, and in 
many cases becomes unmistakably worse. 
It is therefore clear that the parasites have 
not been completely eradicated from the 
body. To demonstrate their presence after 
the glands had cleared up, lumbar puncture 
might have been useful, but to this treat- 
ment the patients objected. Consequently 
the investigators had to fall back upon 
blood examination. By making as thick a 
film as possible and using an appropriate 
stain, they were able to obtain satisfactory 
information. Thus, in a series of 75 cases 
the first examination of the blood yielded 
positive results in 40 per cent, the second in 
an additional 20 per cent, and by the time 
the fifth examination had been made the 
trypanosomes had been discovered in almost 
every case; only in two instances was it 
necessary to proceed to a seventh and an 





eighth examination. The searching of blood 
films was found a useful means of observ- 
ing the effects of atoxyl administration. 
After a single injection of 0.5 gramme of 
atoxyl, trypanosomes were found in the 
blood, in one case, as early as the fifth day; 
but after giving two doses on successive 
days, the method usually employed, the 
blood remained free from the parasites for 
a very much longer time after the cessation 
of the treatment, and the longer and more 
regularly the treatment was continued the 
longer was the period before the parasites 
reappeared. In some cases the period of 
absence extended to three or four months, 
and in a smaller number of cases no reap- 
pearance had been observed up to the time 
of writing, in spite of frequently repeated 
blood examinations. 

In the hope of securing better and more 
permanent results an attempt was made to 
push the treatment by increasing the dose 
to one gramme, and repeating the inocula- 
tions at intervals of seven or ten days. But 
as this treatment caused dangerous symp- 
toms, and sometimes produced permanent 


blindness, it had to be abandoned. The 
investigators therefore returned to their 


original method, and administered two doses 
of 0.5 gramme, repeated at intervals of ten 
days. At the time of writing they had a 
considerable number of patients under ob- 
servation who had been undergoing this 
months. In 


treatment for some none of 


them had trypanosomes been present, al- 
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though some hundreds of examinations had 
been made. Nor was there any indication 
that under long-continued treatment the 
trypanosomes had acquired an increased re- 
sistance against atoxyl, a phenomenon which 
Ehrlich has observed in experimental ani- 
mals. In all the patients in whom the 
parasites reappeared after previous treat- 
ment with insufficient doses of atoxyl the 
administration of half-gramme doses caused 
a prompt and lasting disappearance of the 
organisms. 

In addition to atoxyl a trial was given 
to other drugs found to be of therapeutic 
value for trypanosome infections in animal 
experiments. Arsenous acid, in the form 
of its sodium compound, was well borne by 
the patients even in large doses, and had an 
unmistakable action upon the trypanosomes ; 
but its effect was much less powerful than 
that of atoxyl. We cannot, therefore, in 
Professor Koch’s opinion, regard arsenous 
acid as a useful substitute for the latter 
drug. Other arsenical compounds tried 
were “nucleogen” and “arsenferratin,” but 
the amount of arsenic in these preparations 
is small and they were found to exercise no 
marked influence upon the trypanosomes. 
Trial was also made of two chemical dyes, 
trypan-red and afridol-blue, but without re- 
sults yielding any promise that these com- 
pounds would prove of therapeutic value in 
the human disease. 

During their examinations of an ex- 
tremely large number of blood films, the 
investigators incidentally came across other 
blood parasites, in addition to the trypan- 
osomes. The commonest were _filarial, 
which all proved to be specimens of Filaria 
perstans. The parasite is so common that 
there is hardly a single native of the islands 
or northwest coast of Victoria Nyanza who 
is free from it. No clinical symptoms defi- 
nitely attributable to the filarize could be 
observed in any of the cases, even where 
these organisms were present in large num- 
bers; nor were any cases of elephantiasis 
found in the district. The parasites of ma- 


laria were also frequently met with; the 
percentage of cases showing these organ- 
isms varied from 20 to 50, according to the 
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neighborhood. While by far the greater 
number of the parasites were those of trop- 
ical malaria, quartan parasites were not 
uncommon, but tertian parasites were only 
encountered in a few cases. It was very 
noticeable that the malarial parasites were 
not influenced by atoxyl treatment to nearly 
so great an extent as the trypanosomes, al- 
though the former did show some diminu- 
tion in numbers. Conversely, the trypan- 
osomes were not influenced to any marked 
extent by quinine. A third class of organ- 
ism sometimes accidentally found was the 
spirocheta of relapsing fever; but this was 
relatively rare, as the spirochzeta was dis- 
covered in only 14 natives (11 adults and 
3 children). In the adults clinical symp- 
toms of the disease were either slight or 
absent, and the number of spirochztz found 
in the blood was scanty; but the children 
manifested serious illness, and it was ob- 
served that their blood contained very large 
numbers of spirochetz, quite as many, in 
fact, as are found in European relapsing 
fever. 

The later report, dated September 5, an- 
nounces that the investigations of possible 
substitutes for atoxyl were continued, but 
without the discovery of any alternative 
drug on which reliance could be placed. 
More interest attaches to the results ob- 
tained by the prolongation of the atoxyl 
treatment for many months. Professor 
Koch is now able to announce, on the basis 
of these recent investigations, that when a 
case of sleeping sickness is traced with 
atoxyl according to the method adopted by 
the German expedition, trypanosomes never 
make their appearance in the blood during 
the treatment, even when it is continued for 
as long as ten months. How much longer 
they would remain absent it must be left 
for the future to decide. In no case during 
the period of observation was there any in- 
dication that the trypanosomes acquired a 
tolerance for atoxyl, and therefore the ca- 
pacity of the parasites to regain this resist- 
power under prolonged treatment, 
though observed in animal experiments, has 
not manifested itself as a practical difficulty 
in human therapeutics. “We are therefore 


ing 
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in a position,” says Professor Koch, “to 
keep the blood of men suffering from tryp- 
anosomiasis free from the parasites for at 
least ten months, and thus we may prevent 
men from being a source of danger by ren- 
dering them incapable of spreading the dis- 
ease through being a means of infection to 
Glossinz.” 

In this respect alone atoxyl is a valuable 
agent for the suppression of sleeping sick- 
ness, though this is not the only advantage 
to be derived from it. Professor Koch ad- 
mits that in a certain number of cases the 
trypanosomes reappear in the blood, sooner 
or later, after atoxyl treatment. “But in 
proportion to the length and the regularity 
of the treatment and the earliness of the 
stage in which the disease is met with, there 
is a corresponding diminution in the num- 
ber of cases in which the trypanosomes are 
not completely eliminated by the atoxyl 
treatment. Consequently the best results 
are obtained in the mild infections, and we 
can indeed assert that the vast majority of 
these are permanently freed from trypan- 
osomes by a curative treatment lasting from 
four to six months; moreover, since they do 
not exhibit the least clinical symptom of 
disease, they may be regarded as completely 
cured. With the severely infected the re- 
sults are less favorable. Amongst these also 
there are not a few who become apparently 
restored to health by the atoxyl treatment, 
and, during the time we have been able to 
observe them, remain in this condition. But 
others, after the suspension of atoxyl, have 
relapsed, and many who considered them- 
selves cured, and consequently abandoned 
the treatment prematurely, have  suc- 
cumbed.” 

That atoxyl is not quite the ideal specific 
Professor Koch frankly admits, and he ex- 
presses the hope that further investigation 
will endow us with some more efficacious 
agent. In the meantime, he points out, we 
have already obtained in this drug a valu- 
able agent, which, when employed carefully, 
systematically, and for a prolonged period, 
is a most important aid to the suppression 
of sleeping sickness. 

Meanwhile, additional testimony to the 
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value of the atoxyl-mercury method in the 
treatment of trypanosomiasis has recently 
been furnished by Professors Laveran and 
Thiroux of Paris, and Professor Jakimoff 
of St. Petersburg. Professors Laveran and 
Thiroux state that they have repeated the 
experiments of Moore, Nierenstein, and 
Todd upon guinea-pigs infected with surra, 
and find that the mixed treatment with 
atoxyl and mercury biniodide or bichloride 
has resulted in cures in three out of twelve 
guinea-pigs, whilst the treatment with 
atoxyl alone had no effect. They point out 
that mercury salts used alone have the great 
drawback that the efficacious dose approxi- 
mates closely to the toxic dose, five of the 
animals out of twelve having died from the 
toxic effects; and that, further, the mer- 
cury salts produce local lesions, such as 
abscess and gangrene. They find, however, 
that the mixed treatment with atoxyl and 
mercury, if it does not always give satisfac- 
tory results, at any rate is superior to the 
treatment with atoxyl alone. Laveran also 
repeated the experiments of Loeffler and 
Ruhs, and has made experiments with other 
arsenical compounds. His observations 
demonstrate, as other observers have shown, 
that the compounds of arsenic have a re- 
markable effect upon trypanosomes. As the 
result of his observations he concludes that 
it is of great advantage in treatment to as- 
sociate two arsenical preparations, such as 
atoxyl and the trisulphide of arsenic, but 
adds that many more observations are neces- 
sary to determine which is the best com- 
bination and which is the best method of 
administration. 

The second communication has been sent 
from the Imperial Institute of Experimental 
Medicine of St. Petersburg by Professor 
Jakimoff to Dr. Nierenstein, who is at pres- 
ent engaged in carrying out investigations 
in the Biochemical Laboratory in the Uni- 
versity of Liverpool upon the use of arsenic 
in the treatment of trypanosomiasis. Pro- 
fessor Jakimoff states that he has had ex- 
cellent results from the atoxyl treatment of 
horses naturally infected by dourine. He 
is extending his observations, and will 
shortly be able to report on the treatment 
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by the atoxyl-mercury method of fifteen to 
twenty horses.—British Medical Journal, 
Dec. 14, 1907. 





ECLAMPSIA TREATED BY VERATRUM 
' AND MORPHINE. 

Davis states in the Southern California 
Practitioner for December, 1907, that in his 
opinion if convulsions are imminent we 
should give chloroform as a temporary ex- 
pedient. Give hypodermically, morphine 
1-3 to 1-2 grain with tincture veratrum vi- 
ride (from fresh root) 10 to 15 drops, 
according to the tension and force of the 
heart. The pulse will soon slow to 60, even 
40, the respiration to 14 or less; if not, in 
half an hour repeat half of the original 
dose—the object being to lower arterial ten- 
sion, annul the reflexes, and lessen the 
irritability of the nerve centers to such an 
extent that convulsions cannot occur. This 
will allow time for elimination of toxins 
which these drugs favor, besides which the 
tissue changes are lessened by the quietness 
and relaxation. Even if forcible delivery 
should be demanded—which may perhaps 
occur—it can be done with less shock, less 
of the anesthetic, and greater safety to the 
patient. In simple uremia avoid ether—it 
irritates the kidneys and raises blood-pres- 
sure. In eclampsia avoid as far as possible 
chloroform or chloral, they add to the dan- 
ger. The condition of blood-pressure, of 
the kidneys, and of the liver should be our 
guide in the treatment of eclampsia. 





THE TREATMENT OF THE GASTRIC 
NEUROSES. 

CHENEY in the American Journal of the 
Medical Sciences for January, 1908, says 
that nervous dyspepsia constitutes the 
paradise of the fakir and the patent medi- 
cine man. It is the great frequency of 
“stomach trouble” that calls forth the im- 
mense crop of digestive tablets and elixirs, 
advertised to the public in street-cars, on 
the newspapers, and on 
As a matter of 
however, these much-vaunted reme- 


bill-boards, in 
trees, cliffs, and hillsides. 
fact, 





THE THERAPEUTIC GAZETTE. 


dies do no more than relieve symptoms 
temporarily, and do not always do that; 
for the cure lies not so much in drugs as 
in reformation of the habits of life. The 
rational treatment of the gastric neuroses 
looks less to the outward manifestations 
than to the conditions and surroundings 
that have called them forth, and the details 
that must receive consideration are the fol- 
lowing: 

1. The Underlying Neurasthenia.—This 
in general calls for a return to “the simple 
life,” with less stress and strain. Excesses 
of all kinds must be sought out and stopped, 
of whatever nature they may be—in study, 
in business, in society, in household duties, 
or in sexual affairs. Without such investi- 
gation and correction of our patient’s oc- 
cupations and surroundings, habits, and 
ambitions we cannot hope to accomplish 
much; for people with stomach trouble 
need intelligent directions as to rational liv- 
ing far more than they need prescriptions. 
No doubt the systematic rest-cure in a sani- 
tarium, or travel, with the diversion and 
change of scene it gives, are valuable ad- 
juncts to treatment; but for the majority 
they are simply out of the question because 
of limited means. On the otker hand, it 
is always possible to insist upon regular 
hours for meals ;-regular hours for sleep; a 
daily bath; systematic outdoor exercise, 
even if it be no more than a walk to and 
from work or business; and the avoidance 
of introspection, self-examination, and self- 
pity. Such advice, however, is only too 
often utterly rejected by the ignorant, who 
have no use for any remedy that does not 
come out of a pill-box or a bottle. 

2. The Way Food is Taken.—It has been 
shown how much this has to do with the 
production of dyspepsia. People must be 
taught that food eaten rapidly always di- 
gests slowly and often with distress; and 
inadequate chewing of food is one of the 
most common causes of stomach trouble. 
Again, rest for a short time after meals, 
before mental or bodily activity is resumed, 
is often all that is needed to make diges- 
tion go on unawares. Excitement, worry, 











and annoyance while at table are a com- 
mon source of trouble, and often their elim- 
ination suffices to overcome the, long-stand- 
ing digestive distress. All of these matters 
must be carefully explained to the patient, 
no matter how trivial they may seem; for 
upon such apparent trivialities success in 
treatment often hinges. 

3. Quality and Quantity of the Food.— 
Habitual overeating is a frequent source of 
dyspepsia, for continued overwork induces 
exhaustion in the stomach as in the brain 
or any other organ. Hence, reduction in 
the amount of food taken is in some cases 
the most valuable therapeutic resource. 
Consciousness of this fact has recently led 
to the adoption of certain popular fads for 
the cure of dyspepsia, such as the “no- 
breakfast” cure or the “no-lunch” cure. 
They are not altogether fads, though the 
mistake made is in adopting them promis- 
cuously without previous investigation of 
the true nature of the “stomach trouble.” 

Habitual overindulgence in certain kinds 
of food is also a matter for investigation 
and correction. Any of the foodstuffs may 
thus cause offence if repeatedly taken to 
excess. It may be the starches, the sugars, 
the fats, or the proteids; it may be coffee, 
tea, or alcohol; it may be acids or condi- 
ments. The particular kind of food that 
is being taken too freely can best be found 
by questioning the patient regarding his 
habits and his preferences; and such ques- 
tioning should form a part of our routine 
‘examination as a preliminary to advice. 

But our best guide as to the quantity and 
quality of the diet to be prescribed is fur- 
nished by the analysis of the test meal, for 
this tells us what particular function is at 
fault and how it is deranged. If the con- 
dition proves to be one of hyperacidity, the 
essential feature of which “consists in an 
abnormal irritability of the secretory ap- 
paratus of the stomach during its time of 
labor,” then food should not be given too 
often and not of such kinds as especially 
stimulate secretion. Three meals a day are 
usually enough, and a mixed diet has 
proved most useful. Fats, cream, and but- 


ter; well-done meats of all kinds; milk and 
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cocoa; vegetables like boiled potatoes, cab- 
bage, spinach, turnips, and carrots; sugars 
and sweets—these are the foods especially 
indicated; while spiced, salty, and sour 
articles of diet, coffee and alcoholic and car- 
bonated drinks, ordinary breadstuffs, and 
rare meats must be excluded. 

If the condition is found to be one of 
subacidity, exactly the opposite course is 
indicated. The food should be taken in 
small quantities at short intervals, for there 
is no stimulation to secretion equal to the 
act of eating. Meats cooked rare; bread- 
stuffs, crackers, zwieback, and toast; con- 
diments, spices, salt foods; alcohol in mod- 
eration and carbonated 
broths and meat 


waters; animal 
extracts—these are the 
foods that should be given; while fats, 
sweets, -and coarse vegetables are contrain- 
dicated and should be omitted. In sub- 
acidity especially the value of attractive 
preparation of food and of thorough masti- 
cation as stimulants to secretion must be 
impressed upon the patient. 

If there is faulty motility, as found by 
food retention and delay in emptying the 
stomach, then the quantity at each meal 
must be small, especially the fluids. The 
food must be finely divided—meat in a 
minced or scraped condition, vegetables in 
the form of purées, and cereals in gruels. 
Crackers, crisp bread, zwieback, and toast 
must be thoroughly ground by the teeth, and 
all coarse foods with much bulky residue— 
as_ beans, spinach, etc.—must be 
avoided. 

4. Drugs.—The use of these is constantly 
necessary to combat disagreeable symptoms, 
but it must be understood that they are 


corn, 


only adjuncts and not the main resource 
in the treatment of the gastric neuroses. 
best be 
under the head of each important type of 
neurosis : 
Hyperacidity. 
us (a) by checking gastric secretion and 
(b) by neutralizing excessive secretion. 
To check secretion our best drug is bella- 
donna, given in doses of % grain of the 
extract half an hour before each meal, the 
efficacy of which has been proved both ex- 


The useful ones can considered 


In hyperacidity drugs help 
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perimentally and clinically. To neutralize 
excessive acidity, bicarbonate of sodium is 
the popular remedy, and a useful one; but 
a formula learned originally from Stock- 
ton has been used in the clinic of Cooper 
Medical College for a number of years 
past, with most satisfactory results. It 
consists of cerium oxalate, 2 drachms; bis- 
muth subnitrate, 4 drachms; and the light 
carbonate of magnesium, 1 ounce; of which 
powder one teaspoonful is given one or two 
hours after meals, when the symptoms of 
excessive acidity appear. 

Subacidity. In subacidity drugs come to 
our aid (a) by stimulating secretion, and 
(b) by supplementing deficient secretion. 
To stimulate secretion the bitter tonics have 
proved most satisfactory; and of these we 
have employed with greatest frequency the 
tincture of nux vomica, in doses of 10 to 30 
drops before each meal. To supplement 
deficient secfetion dilute hydrochloric acid 
in doses of 10 to 30 drops, well diluted, 
is employed after each meal. 

Faulty motility. For this neurosis, 
strychnine has been found the most reliable 
drug, given before or after meals, in doses 
of 1/40 to 1/20 grain. As disturbances of 
motility are usually found combined with 
secretory disturbances, the state of the 
secretion must also be carefully considered. 

Hyperesthesia. In cases in which symp- 
toms of dyspepsia persist in spite of normal 
analyses and negative findings as regards 
disturbed motility, the writer has had ex- 
cellent results in his clinic from sodium 
bromide and valerian, given in the follow- 
ing formula: Sodium bromide, 20 to 30 
grains; elixir of the valerianate of am- 
monium, 1 drachm. Such dose is given in 
water after each meal, continued for sev- 
eral weeks or a month. 

5. Physical Treatment.—The 
physical methods suggested for influencing 
secretion, such as intragastric galvanization 
or faradization, intragastric douches and 
sprays with various medicated solutions, or 
abdominal packs and hydrotherapeutic ap- 
plications, have never seemed to the author 
to yield satisfactory results. Even the 


various 


value of gastric lavage is probably overes- 
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timated, and in the opinion of the author 
it should not be employed as a routine 
measure day after day. It has its value in 
the relief of symptoms, to remove hyper- 
acid gastric contents, to stop distress, or to 
remove retained or fermenting material 
when motility is deficient; but it is doubtful 
whether it can influence the secretion of 
the stomach in any way. All of these 
measures do harm by keeping the patient's 
attention directed to the stomach and re- 
minding him of its delinquencies; and in 
the neuroses this is a distinct hindrance to 
recovery. 





ACUTE PULMONARY EDEMA. 


LEoNARD WILLIAMs in the Lancet of De- 
cember 7, 1907, well says that as to the 
treatment which is proper in cases of acute 
pulmonary edema there is considerable di- 
versity of opinion. Reisman says that the 
best results are obtained by venesection. 
Hewlett, however, who employed it in one 
case in which “the cyanosis was intense and 
the pulse tension high,” was disappointed 
with the result. It did not relieve the pa- 
tient at all, and she recovered from this at- 
tack much more slowly and was weaker 
than after any of the others. The remedy 
which he recommends, and in which he ex- 
presses great confidence, is the subcutane- 
ous injection of a quarter of a grain of 
morphine, a mvasure of which Lindsay 
Steven disapproves. 

Lissaman, who used alcohol, nitroglyc- 
erin, and sedative drugs in vain, was 
moved to try the effect of the inhalation of 
small quantities of chloroform. The result 
was so successful that he discarded all other 
remedies, and both he and his patient 
learned to place the utmost reliance upon 
this form of treatment. Against this tes- 
timony must be set that of Victor Pedersen, 
of New York, who relates a case in which 
the symptoms developed immediately after, 
and seemingly as the result of, chloroform 
anesthesia. This author speaks highly of 
extensive and repeated dry-cupping, an ex- 
pedient in favor of which Reisman also 
expresses himself strongly. 

Leonard Williams’s own case was treated 
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quite ineffectually by orthodox emergency 
methods. Had he to deal with it again he 
asserts he would act differently. More than 
once when he was watching the man’s 
agony the possible utility of venesection 
crossed his mind, but he was deterred from 
having recourse to it by the existence of the 
pronounced aortic regurgitation to which 
he had been listening a few minutes before. 
From what he has seen of the literature on 
the subject he is disposed to think that this 
little operation might have saved the pa- 
tient’s life. 





THE TREATMENT OF NEURASTHENIA. 


In the British Medical Journal of Decem- 
ber 28, 1967, DrumMMoNpD tells us that given 
a careful and correct diagnosis, we have 
next to consider the treatment to be 
adopted. The writer is impelled to say at 
the outset that a personal factor enters into 
the successful treatment of neurasthenia 
that cannot be overlooked nor minimized. 
It calls for a combination of insight, sym- 
pathy, and firmness that all do not equally 
possess; and even those who do possess the 
power to rouse or restore the patient’s con- 
fidence in his ability to combat his symp- 
toms are not always able to exercise it with 
the same degree of success. In saying this 
the author is not referring to the use of 
any such agency as hypnotism or sugges- 
tion, for that phase of the matter lies out- 
side his subject—he refers to ordinary in- 
tercourse between doctor and patient. 

Next to the diagnosis based on positive 
and secure grounds must be placed courage 
to speak and act firmly, begotten of knowIl- 
edge, and an eager desire to help our pa- 
tient—and, it may be added, confidence that 
the professional brother next door will say 
the same thing if appealed to by some dis- 
satisfied patient who wants a definite name 
for his malady. 

We must first recognize that what we 
have to treat is not a group of symptoms, 
but a specific morbid state of the mind and 
Therefore, as the success- 





nervous system. 
ful treatment of neurasthenia does not lie 
in the treatment of symptoms, but rather in 
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the management and correction of a mental 
fault, it follows that drugs are not of great 
assistance, though as tonics, etc., they have 
their place, and cannot therefore be entirely 
ignored. There are some who will argue 
that it is good practice to give neurasthenic 
symptoms a name based upon the locality 
to which they are referred, such as “liver,” 


“gastric catarrh,”’ “floating kidney,” “dis- 
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placement of uterus,” “weakness of heart,” 
and think it wise to treat these supposed 
ailments with drugs, etc., in the hope that 
the patient may eventually be persuaded 
that a cure has taken place. That is, drugs 
and other treatment are employed as an in- 
direct method of suggestion, with a cheer- 
ful acceptance of the risk that they may do 
actual harm. This Drummond believes to 
be most unsound practice, and he feels that 
we cannot too strongly set our faces 
against it. 

The treatment that is attended by the 
greatest success, indeed the only rational 
line of treatment, consists of an honest and 
straightforward statement to the patient, 
dealing with the facts of the case—a state- 
ment that enters fully into its pathology 


and touches lightly upon the symptoms; a 





statement that, by its very firmness, disin- 
terestedness, and kindliness, wins the con- 
fidence of the patient, and encourages him 
to think better of himself, and to make a 
real effort to rise above his trouble and 
The power to help and 
encourage our nervous invalids undoubtedly 


ignore himself. 


increases with experience and practice; and 
the sooner we begin to talk rationally to 
them the sooner will we acquire the art of 
curing them. Many a patient has returned 
to a doctor, it may be months or years 
after his first visit, the chief factor of which 
was a plain talk, and when asked as to his 
state and how the prescription suited him, 
has replied: “Oh, I am much better; but 
it was not the medicine that did me good, 
but what you said.” 

This is what may be done, assuming 
that the patients seek advice at the begin- 
ning of the illness, before the neurasthenic 
symptoms are confirmed, and at a time 
when they are amenable to treatment, by 
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the simple method of establishing confi- 
dence on the part of the patients in them- 
selves and in their own ability to dominate 
and control the situation. The course be- 
comes more difficult as time advances, and 
especially if a disquieting opinion has been 
offered and the patient’s attention drawn 
by diagnosis to some definite lesion. Catch- 
words such as “catarrh of the stomach,” 
“twist of the womb,” stick and serve as a 
kind of rational peg on which to hang an 
entirely mythical string of non-existent 
symptoms. As a rule such a diagnosis is 
a random shot without meaning. The au- 
thor thinks we are all too prone to give 
nervous symptoms a name—any name, 
alas, but the real one! 

When the case has become confirmed, 
and especially when the surroundings are 
unfavorable and unhelpful, our difficulties 
are necessarily increased, and they become 
still greater when the patient’s health has 
been lowered by sleeplessness, anemia, dys- 
pepsia, and so on. But even then a true 
diagnosis and sound advice will do much, 
coupled with suitable remedies and change 
of air and scene; but the key to success still 
lies in the proper management of the pa- 
tient’s mental state. To grapple with this 
and the various causal factors at work re- 
quires all our tact, courage, and patience. 

Many cases will, however, defy this ra- 
tional line of treatment, even at the hands 
of the most experienced, when attempted 
at home. Adverse circumstances are too 
strong for them, and the doctor’s efforts are 
more than counterbalanced by influences 
outside his control. It is then that isolation 
proves so valuable, with or without a course 
of the so-called Weir Mitchell treatment. 

Drummond feels that in bringing to a 
close his remarks upon the treatment of 
neurasthenia he cannot do better than to 
give a brief account of his own experience, 
independently worked out and extending 
now over many years, of the Weir Mitchell 
treatment, which goes to show that the 
point of chief importance is mental treat- 
ment administered under the most favor- 
able conditions, of which the first essential 
is isolation under the doctor’s control. The 
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mental treatment is, in fact, a sort of edu- 
cation with encouragement. The plan 
adopted should not be too rigid: each case 
needs to be separately considered and 
treated on its own merits—one will require 
stern insistence, another gentle coaxing. 
By countless varying methods the treatment 
is always directed to the one end of leading 
the patient away from the constricted, self- 
centered attitude of mind in which atten- 
tion is absorbed in narrow personal feel- 
ings, and substituting for this a roused or 
restored interest in wider affairs of life, 
which will in turn endow him with a new 
and larger and perfectly healthy self. To 
this main object the various helps of rest, 
overfeeding, “passive exercise” or massage, 
electricity, etc., are, when used at all, re- 
garded only as subordinate accessories. 
And the author adds, in conclusion, that 
the number of lasting cures secured in this 
way year by year strengthens his convic- 
tion that the theory is true and the prac- 
tice sound. 





THE GENERAL TREATMENT OF SKIN 
DISEASES. 

In a post-graduate lecture Max JosEPH 
states that he regards it of utmost import- 
ance for the medical practitioner to master 
the elements of the general treatment of 
skin diseases, in order to be able to employ 
the various means successfully in individual 
cases. In some introductory observations 
he says that while water is a commodity 
which every person uses in the interest not 
only of cleanliness but also of comfort, it 
is necessary to limit its use or even to for- 
bid it altogether in the treatment of some 
acute conditions, especially acute eczema. 
On the other hand, washing and baths are 
of great value in removing scales and con- 
cretions of the skin, and he instances 
psoriasis as a type of condition in which 
baths enable the scales to be removed so 
that healing applications may be employed. 
He is inclined to regard the value often 
attached to medicated baths as exagger- 
ated, though benefit is at times derived 
either as the result of the mental effect or 
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by their influence on the metabolism of the 
organism. Too much hope must not be 
placed in them, and it is immaterial whether 
chamomile, elder, peppermint, sage, thyme, 
valerian, or calamus .be added. Brine, sul- 
phur, and carbonic acid baths are useful in 
certain cases. 

Of soaps, he says that since all are com- 
binations of fatty acids and alkalies, the 
latter being in excess, the effect is always 
to soften and remove the epidermis to a 
slight extent. That this must be bad for 
such conditions as eczema, in which every 
effort ought to be made to regenerate the 
epidermis, is certain. Freshly-prepared 
superfatted soaps would not have this prop- 
erty, and therefore may be useful in such 
cases, but he warns against the use of 
superfatted soaps which have been stored 
for some time. For cosmetic purposes he 
recommends a mixture of almond oil (5 per 
cent) with ordinary pure white household 
soap. 

Ointments are the most important prepa- 
rations which the dermatologist has at his 
disposal, and Max Joseph points out that 
the chances of success depend largely on 
the proper choice of the ingredients, and 
on the recognition of the stage in which 
they will act beneficially. Thus while tar 
may cure certain conditions, it will do defi- 
nite harm if applied too early. It is fur- 
ther necessary to write prescriptions ex- 
actly, so that unpleasant and unexpected 
results do not occur from an indifferently 
made ointment. He gives one or two ex- 
amples of how he writes his prescriptions. 
Erasmus Wilson’s zinc-benzoic acid mix- 
ture is prescribed as follows: Tinct. ben- 
zoin 15 grammes, evaporate to 7.5 grammes, 
add zinci oxidi 3 grammes, and unguentum 
leniens ad 100 grammes. 

Pastes fulfil a very important place. They 
have the property of absorbing the secre- 
tion of the surface. As types of paste he 
cites the following indifferent zinc paste: 

R Zinci oxid., 

Amyli, 44 25 grammes; 
Vaselin. americanus alb. opt., 50 grammes. 


The paste is applied in a layer over the 
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affected part and covered with gauze and 
a muslin bandage; a little linseed oil ap- 
plied on a piece of wool suffices to remove 
the paste. A cooling paste used by Unna 
can be recommended: 


R Ol. lini., 
Aq. calcis, 44 30 grammes; 
Zinci oxid., 
Calc. carb. prec., 4a 20 grammes. 
S.: Pasta zinci mollis. 


Ointments and pastes require a _ pro- 
tective dressing, which is at times a dis- 
advantage. Unna therefore introduced a 
so-called “size’’ (Leim), which can be ap- 
plied only to absolutely dry skin, but which 
does not require any protection: 
R Zinci oxid., 

Gelatin. alb., 44 30 grammes; 

Glycerini, 50 grammes; 

Aq. destil., 90 grammes. 
This solid mass is rendered fluid over a 
water-bath, and painted on to the area with 
a soft paint-brush. A little powder is ther 
applied over the surface. Dieterich’s glu- 
tectone has a similar function. Pick’s dry- 
ing liniment, which may be used under simi- 
lar conditions, is made of basserin (gum 
tragacanth) 5 parts, glycerin 2 parts, and 


‘water 100 parts; it is applied in a thin layer, 


and dries as a thin skin. In inflammatory 
conditions—for example, pityriasis rosea 


medicaments can be added to the liniment: 





kK Ammonii sulpho-ichthyolici, 3 grammes; 
Linimentum exsiccans, q. s. ad 50 grammes. 
Joseph then briefly describes the general 
principles of the treatment of skin diseases. 
In dealing with acute cutaneous catarrhs, 
he says that as long as inflammatory signs 
are present, and especially as long as there 
is any “weeping,” 
should be employed. 


antiphlogistic means 
A weak solution of 
aluminum acetate applied every half-hour 
during the daytime yields good results; 
when this fails a lotion of 10 grammes of 
resorcin to % liter of water may be tried. 
At night zinc and starch powder relieves 
the inflammatory symptoms. As soon as 
the surface is dry, astringent ointments may 
he applied, and he instances Lassar’s oleum 
zinci as very suitable for this purpose: 
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R Zinci oxid. puriss., 60 grammes; 
Ol. olivarum, 40 grammes. 
When all traces of weeping have disap- 
peared and the inflammation is considerably 
improved, the regeneration of the epidermis 
must be stimulated, and the itching allayed. 
The so-called keratoplastic substances, of 
which tar is the best, fulfil both purposes. 
The oil of cade also is useful. When the 
epidermis is thickened, it may be necessary 
to use keratolytic substances. The chief 
in chronic eczema with a 
Las- 


use of these is 
tendency to the formation of crusts. 
sar’s salicylic paste serves as a good ex- 
ample: 

Ik Acid. salicyl., 2 grammes; 

Zinci oxidi, 
Amyl., 44 24 grammes; 
Vaselin. americ. alb., 50 grammes. 

In obstinate cases 10-per-cent salicylic 
plasters, or from 30- to 50-per-cent salicylic 
acid plaster bandages, may be used. In 
acne and other conditions, when it is re- 
quired to remove epidermis to empty the 
sweat and sebaceous glands, naphthol or 
resorcin does goud: 

RK Naphthol., LO grammes; 

Sulphuris precipit., 50 grammes; 


Vaselin. flav., 
Saponis virid., aa 20 grammes. 


—British Medical Journal, Dec. 21, 190%. 





SILVER NITRATE IN GASTRIC DIS- 
EASES. 

WEINSTEIN writes in the New York 
Medical Journal of December 28, 1907, that 
his observations lead him to recommend the 
use of silver nitrate in all irritative con- 
ditions of the gastric mucosa characterized 
by increased secretion, hyperacidity of the 
gastric juice, nausea, vomiting, and pain. 
In gastric neuroses, no matter how closely 
the symptoms resemble those of organic 
disease of the stomach, this drug exerts no 
influence whatever on the symptoms. It 
is therefore all-important in its applica- 
tion to exclude neurotic conditions of the 
stomach, which, the author admits, at times 
is almost impossible; for there are very 
few diseases of the alimentary canal in 
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which nervous phenomena do not play an 
important part. 

Hyperchlorhydria is a symptom of vari- 
ous diseases, but it also exists as an entity 
in those conditions of the stomach in which 
the gastric mucosa is constantly being irri- 
tated. The irritation may be due to faulty 
mastication and insufficient insalivation of 
the food, uncleanly condition of the mouth 
and teeth, excessive eating and drinking 
ice-cold drinks, abuse of alcoholic bever- 
ages, highly seasoned foods, spices, ete. 
Silver nitrate will promptly relieve the dis- 
tressing symptoms of this condition, but 
if the causative factors continue in opera- 
tion it is evident that the hyperchlorhydria 
will persist in spite of treatment and will 
ultimately result in an inflammatory state 
of the mucosa. It is apparent that the 
proper treatment of this disease consists in 
the removal of the cause and in the institu- 
tion of a non-irritating light diet for a 
period coincident with the return to normal 
of the irritated mucosa. At this juncture 
it may not be amiss to call attention to the 
futility of the contention of various authori- 
ties relative to the diet best suited to this 
condition. It is, in the author’s opinion, 
not the proteid or the lactovegetable diet 
that influences the course of the disease, but 
the removal of the irritating factor and the 
guarding of the stomach against abuse. 
The part played by silver nitrate is not 
merely that of a symptomatic remedy in 
that it relieves the symptoms, but also as 
an aid toward a permanent cure by virtue 
of its constringing effect on the vessels of 
the mucous membrane of the stomach. 

As a symptom hyperchlorhydria 
quently occurs in chlorosis, in various dis- 
eases of the liver, in cholelithiasis, chole- 
cystitis, and in the early stages of nephritis. 
Reflexly it occurs in constipation, especially 
of the spastic type, and in mucous colitis. 
Treatment should be directed to the primary 
disease, and the curability of the hyper- 
chlorhydria necessarily depends upon the 
curability of the disease of which it is a 
symptom. For the alleviation of the symp- 
toms, however, silver nitrate should be em- 
ployed. The removal of the distressing 


fre- 
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symptoms of an accompanying hyperchlor- 
hydria in any disease not only adds to the 
patient’s comfort, but also improves his 
digestion owing to the return to normal 
of the secretory and motor functions of the 
stomach. His nutrition is thereby fur- 
thered, thus contributing indirectly to his 
ultimate - recovery. 

The various gastric neuroses may or may 
not be accompanied by a hyperchlorhydria. 
.The secretory disturbances manifest them- 
selves in such extremes as to present at 
one time a high degree of acidity and at 
another time a complete absence of acidity 
of the gastric juice. The gastric symptoms 
vary with the state of the secretion, and 
during the hyperacid state the symptoms 
resemble very closely those of hyperchlor- 
Under silver 
nitrate is of no there 


hydria. these conditions 


service whatever ; 
being no congestion of the mucosa, the as- 
tringent action of this drug is not indicated. 
The variability of the secretory function is 
due to vasomotor disturbances, and treat- 
ment must be directed to the nervous 
system. 

In chlorotic individuals with a general 
myasthenia, the gastric atony is often com- 
plicated by a hyperchlorhydria. Here again 
silver nitrate is a most useful remedy if 
supplemented by treatment directed to the 
general weakened condition of the patient. 
It appears to the author that the diet is a 
most important feature in the treatment of 
these cases. Gastric lavage will be found 
superfluous if attention be directed to feed- 
ing the patient properly. The writer usu- 
ally advises in these cases a vegetable and 
fatty diet of solid or semisolid consistency, 
in small quantities at frequent intervals, so 
as not to overtax the musculature of the 
stomach. Of liquid he allows as little as 
is consistent with comfort to the patient. 
Massage, electricity, a plentiful supply of 
fresh air, and such drugs as iron, arsenic, 
strychnine, and ergot, are all to be employed 
in the treatment of this disease. 

In benign pyloric stenosis with retention 
of the gastric contents decomposition of 
The gas- 


tric mucosa is thereby irritated, resulting 


the retained ingesta takes place. 
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in hypersecretion and the development of 
sarcinze and yeast cells. The most effective 
symptomatic treatment he has found to be 
a thorough washing of the stomach fol- 
lowed by silver nitrate internally. The re- 
lief is necessarily but temporary, the estab- 
lishment of proper drainage being the only 
correct treatment in these cases. Fissures 
at the pyloric orifice are frequently pro- 
ductive of the same results by spasmodic 
contraction of the pylorus. Gastric lavage, 
followed by the internal administration of 
silver nitrate, a non-irritating diet, and 
olive oil on an empty stomach, has never 
failed, in the limited experience of the au- 
thor with this disease, to effect a cure. 

For the relief of pain in gastric ulcer, 
whether acute or chronic, silver nitrate is 
The dis- 
tressing heartburn, sour eructations, head- 


superior to any other drug. 


ache, and constipation that usually accom- 


pany gastric ulcer are also promptly 
relieved. 

It is unnecessary to comment upon the 
importance of a strict diet in this disease. 
In ambulatory cases the author puts the pa- 
tient on a liquid diet consisting of two 
quarts of milk, six soft-boiled eggs, a quar- 
ter to half a pound of unsalted butter, well- 
cooked and strained cereals, strained vege- 
table soup, half a pint of cream, custard, 
gelatin, and, where practicable, olive oil. 
This diet is usually well borne and can be 
kept up for several weeks, if deemed ad- 
visable, without the loss of weight. He 
then gradually adds solid food in the form 
of zwieback, crackers, toasted bread, spring 
chicken, calf’s brain, mashed potatoes, and 
other vegetables. In severer forms of the 
disease, in which food is not tolerated by 
the stomach, the patient is to be put to bed, 
and rectal alimentation instituted. Silver 
nitrate may, however, be administered by 
mouth, as it is always well borne by the 
stomach. 
individual and differs but little from that 
of the milder form of the disease. In a 
case of severe hemorrhage from gastric 
ulcer in which the patient suffered intensely 


from sour eructations and laryngeal spasm, 
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silver nitrate relieved both of these symp- 
toms after the second dose. 

In chronic acid gastritis, silver nitrate 
acts in the same manner as it does in other 
forms of hyperacidity of the gastric juice. 

In alcoholic gastritis during the hyper- 
acid stage this drug should be employed for 
the same reason. It is, however, important 
in all forms of gastritis to wash the stom- 
ach thoroughly before the drug is admin- 
istered. The diet should be light and non- 
irritating and of semisolid consistency. 

In other forms of gastritis the experience 
of the author with this drug is too limited 
to allow of an authoritative opinion as to 
its efficiency. In one case of an acid mu- 
cous gastritis, in which all other drugs had 
failed, silver nitrate had a most excellent 
effect. . 7 

The author usually administers the drug 
in solution in doses of one-quarter to one- 
half of a grain three times a day on an 
empty stomach. For half an hour after its 
administration he does not allow any food 
or drink. It is hardly ever necessary to 
continue its employment for a longer period 
than three weeks, although in rebellious 
cases it may be employed for a month with- 
out danger of producing argyria. In those 
cases in which the intestines react unfa- 
vorably its use is to be discontinued at once. 





A STUDY OF SOUR MILKS. 


PIFFARD in an article on this subject in 
the New York Medical Journal of January 
4, 1908, concludes: 

1. The assumption that sour milk is a 
menace to health is wholly without scientific 
foundation, and is opposed to common ex- 
perience in many parts of the world during 
a period covering thousands of years. 

2. Sour milk is wholesome and _nutri- 
tious, and is probably more easily digested 
than sweet milk. 

3. In certain derangements of health it 
is an important direct remedial agent. 

4. The present most available souring 
agents are special bacteria in common use 
among certain European and _ Asiatic 
peoples. 
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5. The essential organisms as they reach 
us are frequently contaminated with unes- 
sential and possibly undesirable organisms. 

6. The proprietary sour milk should be 
prepared with laboratory pure (strepto- 
cocci-free) cultures of the desired organ- 
isms. 

%. The proper organisms prepared in 
some suitable liquid or solid medium can 
be readily standardized and administered 
direct. 

8. Whether the bacilli derived from kefir 
are to be preferred to those from matzoon 
or vice versa cannot at present be dog- 
matically asserted. 

9. The organisms when placed on the 
market should be under their own proper 
scientific names and not under a proprietary 
or trade name. The guarantee behind them 
should be the reputation of the concern 
that prepares them. 

10. They should be advertised to the pro- 
fession only and not to the public. 

11. It is more than possible that some 
domestic organism may be isolated in the 
future that will prove to be more desirable 
than those of foreign origin. 


THERAPEUTIC OPTIMISM. 


At the recent meeting of the Medical So- 
ciety of the State of New York Dr. A. 
Jacost delivered an address entitled “Nihil- 
ism and Drugs” (New York State Journal 
of Medicine, February, 1908), in which he 
sounds a note of optimism most cheerful to 
those who believe that the mission of medi- 
cine is to relieve suffering and save life, and 
that the study of pathology is only a means 
to an end, and not the sum and substance 
of medical endeavor. In his opening the 
speaker referred to Osler’s recent address 
to London students, in which he warned 
them to “be skeptical of the pharmacopeeia,” 
and said that “he is the best doctor who 
knows the worthlessness of most drugs.” 
Dr. Jacobi charitably endeavored to explain 
away these smart sayings by interpreting 
“skeptical” in the sense of “examine and 
test,” but we suspect he knew, and knew 
that his hearers knew, that the Regius Pro- 
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fessor meant just what he said, and that he 
is still the incorrigible nihilist who continues 
to lay the blame upon drugs for his inability 
to use them. 

Expectant treatment, Dr. Jacobi said, is 
too often a compound of indolence and 
ignorance, and he cited numerous illustra- 
tive cases where patients who had been con- 
demned to death or a protracted invalidism 
were saved and restored to health by timely 
medication. “Expectant treatment! Verily, 
I tell you, it is malpractice, which shall be 
punished on account of neglecting what na- 
ture and sound therapeutics furnish. 
Expectant treatment is no treatment. It is 
the sin of omission which not infrequently 
rises to the dignity of a crime.” These 
words are the words of wisdom and truth; 
they should be printed on tablets in letters 
of gold to remind every practitioner of his 
duty whenever he is tempted to shirk it. 
Disease, whether “self-limited” or unlim- 
ited, is the enemy which the physician is 
sworn to attack, and he is a coward or a 
weakling who skulks in his tent while the 
enemy is gaining force. 

There is a good old-fashioned ring to this 
address of Dr. Jacobi which will bring cheer 
and encouragement to the practitioner who 
has gone his way treating the sick as he was 
taught in his early days of long ago, giving 
homely drugs and plenty of them, when 
need there was, but stealthily almost lest he 
should incur the ridicule of his younger 
brethren indoctrinated with therapeutic 
skepticism and scornful of the “unscientific” 
methods of the past. Digitalis, strophan- 
thus, sparteine, camphor, caffeine, strych- 
nine, ammonia, and musk in pneumonia; 
extract of belladonna in doses of half a 
grain toa child of four years suffering from 
enuresis; one-fourth of a grain a day in 
divided doses of corrosive sublimate to an 
infant with diphtheria; daily doses of two 
drachms of iodide of potassium to a baby 
with tuberculous meningitis ; opium in doses 
of one-fortieth to one-thirtieth of a grain 
every two hours to a child a year old suffer- 
ing from enteritis; emetics, purges—these 
are some of the drugs which the speaker 
had the courage to declare he used when 
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he met the indications for them, and used 
with good effect. The prejudice against 
polypharmacy—shotgun prescribing, the 
one-drug man or the no-drug man calls it— 
was also combated. “There are those,” Dr. 
Jacobi said, “who dislike a prescription 
blank filled with three or four remedies, but 
there are also those who dislike the looks 
of a patient whose many ailments should 
not have to wait for the gradual and slowly 
conservative administration of drugs that 
could as well act simultaneously and con- 
jointly, and better when conjointly. 

The disease of an adult has a long anam- 
nesis and the residue of previous illness. 
3y insisting upon giving a single remedy 
you may care for and cure the last affection, 
and let your patient slip away from you 
under expectant treatment.” 

Does the man who preaches nihilism ever 
think of the consequences of his teaching? 
Does he ever think that the men, his equals 
at least in intelligence and honesty, who be- 
lieve in the power of drugs and who claim 
to get good results from their use of them, 
may possibly be right? Does he ever admit 
to himself, in signing his death certificates, 
that his failure may be due to ignorance and 
a lack of ability to use the tools of his call- 
ing? Drugs may not always produce the 
results expected; they may, when injudi- 
ciously employed, even do harm; there are 
few specifics, and these few do not always 
cure. But they are potent weapons, in 
skilled hands, in the combat with disease, 
and the man who despises them or knows 
not how to use them has no right to call 
himself a physician or to attempt to practice 
medicine. There is a field for his abilities 
in the laboratory, but he should take his 
hands off the sick, and not abuse the trust 
they place in him by abandoning them to 
the processes of nature, which are often 
misdirected. Dr. Jacobi’s address is an 
eloquent protest against this baleful doc- 
trine of the inefficiency of drugs. It will 
probably fail to break down the conceit of 
the therapeutic nihilist—may his shadow 
grow less—but we commend its careful 
study to the young practitioner whose first 
unsuccessful essays in treatment may tempt 

















him to regard all drugs as useless and the 
materia medica as a relic of superstition. — 
Medical Record, March 14, 1908. 


NIHILISM AND DRUGS. 


In the course of an address published in 
the New York State Journal of Medicine of 
February, 1908, JAcont asks the question, 
What, as a general rule, are the doses of 
medicine? Nothing is easier than to be 
misguided. Minimum and maximum doses 
are forced upon us in text-books and phar- 
macopeeias with refreshing coolness. Hun- 
dreds of times, the writer states, he has been 
called up by a druggist who informs him 
that he has been told the dose of sparteine 
is one-quarter of a grain. He replies that 
may be the dose for the man who is to be 
drugged with a placebo, but that his patient 
requires a one-half- or one-grain dose six 
or eight times a day. The average dose of 
fluid extract of digitalis is set down as one 
minim; those cases which require ten may 
get well with ten, but surely die with one. 

Dosage depends upon sex, age, body 
weight, the stage of sickness or convales- 
cence, on high or low temperatures, on the 
condition of the absorbing tissues, on the 
locality of application, on the amount of 
blood circulating in the vessels, on the pres- 
ence ‘or absence of sepsis. The text-books 
tell us that a nursling must have a fifteenth 
or a twentieth of the dose of an adult in 
proportion to its body weight. 

The author does not insist upon giving 
too large doses of drugs, but at least he 
does not gloat over big doses of expectancy. 
He tries to give proper doses, for instance, 
of corrosive sublimate in diphtheria and 
some other forms of sepsis. One thing, he 
asserts, he is sure of, as his experience in a 
thousand observed cases has taught him 
these thirty years—that a baby of six 
months will take from one-half to one milli- 
gramme of corrosive sublimate every hour, 
diluted in ten thousand times its quantity 
of water, and continue sixteen such doses 
daily for several days, and not be punished 
with stomatitis, gingivitis, gastritis, or en- 
teritis. At that rate the baby will take one- 
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fourth part of a grain of corrosive subli- 
mate, or more, for several days in succes- 
sion. The worst part of that practice is 
that now and then a man and brother will 
throw up his hands in horror. But the 
author asserts he has met with horror, won- 
der, and acceptance successively, many 
times. Its best part is that it has helped 
him and many friends and pupils in curing 
many cases of diphtheria—particularly the 
laryngeal form. 

A small dose of morphine administered 
under the skin just over a pleuritic or peri- 
tonitic pain, acts much more quickly and 
effectively than the same dose in the arm. 
The latter locality is quite easy for a lazy 
nurse, but for sound reasons an abomination 
to the patient. It acts five times more 
quickly and satisfactorily than when given 
internally, much better than in suppositories 
whose absorption depends on the condition 
of the rectum, filled with feces, beset with 
dysenteric or other ulcerations, or merely 
catarrhal. A soluble tablet of a tenth of a 
grain or a few drops of Magendie’s solu- 
tion, more or less, sucked down without 
water, is absorbed immediately in the phar- 
ynx, and soothes the racking attacks of 
cough; or when taken a few minutes before 
a meal, facilitates the gliding of food over 
an ulcerated tubercular throat, or prevents 
the vomiting of pregnancy. 

During the first six weeks of his life the 
newly-born has an indolent nervous system. 
Its reflex actions are defective (Soltmann). 
That is why reflex convulsions recurring 
soon after birth are almost unheard of, 
while those depending on intracranial le- 
sions and hemorrhages are very frequent; 
and why larger doses of strychnine are re- 
quired for a spastic effect in the newly-born 
than later. Atropine, quinine, and nicotine 
are also required in comparatively large 
doses in the newly-born animal, and to the 
same extent opium. And still the books 
and essays that copy from each other, de- 
cade in and decade out, preach the prejudice 
that opium is incompatible with infancy. 
Nothing is a more untrue or curious state- 
ment. Opium is not to be a daily food, but 
in a majority of cases of enteritis a baby a 
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one- 
The 


year old take one-thirtieth or 
fortieth of a grain every two hours. 
relative dose given to an adult (15 to 20 
times as much) would not be so well toler- 
ated. We read of poison cases it is true, but 
in fifty-four years of a New York practice 
the author has not seen a single case of 


may 


opium poisoning of his own making in ever 
so many thousands of cases of enteritis. 
Cases of death occur from carelessness or 
mistakes, very rarely from idiosyncrasy. 
Such occurrences there are, however. Once, 
he asserts, he sat up with a gigantic adult 
to whom he had given a single dose of five 
grains of iodide of potassium, nursing his 
pharyngeal and laryngeal edema. On the 
other hand, the same drug is given in daily 
doses of two drachms to a baby with tuber- 
cular meningitis, or the same or a double 
dose to a syphilitic adult. 

As the dangers of opium in children’s 
diseases are overestimated, so the effect of 
belladonna is’ not obtained in daily practice 
on account of the smallness of the doses 
generally administered. Of the official ex- 
tract of belladonna an adult may not take 
more than a grain daily without a dilatation 
of the pupils and dryness of the throat. A 
nightly dose of one-half of a grain, or a 
good deal more, however, is required and 
easily tolerated by a child of four years suf- 
fering from enuresis; and the effective dose 
in whooping-cough of belladonna is meas- 
ured by its flushing the cheek within half 
an hour, and not by any book. 

The doses of strychnine are controlled by 
other When the 
splanchnic nerves are injured, or paralyzed 
by shock, the vast dilatation of the visceral 


nervous disturbances. 


blood-vessels is controlled or obviated by 
large doses of strychnine only. In the paral- 
ysis of chronic poliomyelitis, the internal 
administration of strychnine is useless; it 
will act only in big doses and only when 
injected into a muscle once every day or two 
days. 

The action of strychnine depends to a 
great extent on the condition of the blood, 


viz., anemia and sepsis. Experience teaches 


what experiments have demonstrated. The 
resistance of fishes to the action of curare 
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was found (by Weiker) to depend on the 
small quantity of their blood, which amounts 
to from one-fifty-third to one-ninety-third 
of their body weight; while in the child 
there is one weight of blood to nineteen, 
and in the adult one to thirteen, parts of 
body weight.  IIl-fed, anemic, and septic 
persons, old or young, require big doses of 
strychnine, in accordance with experiments 
which prove that a depleted frog demands 
larger doses of strychnine than those not so 
depleted, and the depleted side of a frog 
more than the other side. It is mainly a 
slow convalescence in man, and thoroughly 
septic cases of scarlatina, diphtheria, ty- 
phoid and puerperal fever, that should be 
favored with large doses. 


SOME EXPERIENCES OF THE OPH- 
THALMO-REACTION OF CALMETTE. 
Boyp contributes a paper on this subject 
to the Scottish Medical and Surgical Jour- 
nal for December, 1907. As he well says, 
the diagnosis of obscure tuberculosis is often 
a point of the greatest importance to the 
patient and to the practitioner. Much can 
be done by careful observation of weight, 
temperature, and the opsonic index; the use 
of tuberculin may help, but the necessity of 
confinement to bed and the frequent deter- 
mination of the opsonic index stand in the 
way of its use by the general practitioner. 
Calmette has recently given us a method 
of arriving at an accurate diagnosis which, 
if it stands the test of time, as it promises 
to do, should, on account of its extreme 
simplicity, be of the utmost value in practice. 
Calmette has shown that if a drop-of a 
one-per-cent watery solution of tuberculin 
be placed in the eye of a tuberculous person 
a definite local reaction follows. Within a 
few hours there is congestion of the con- 
junctiva, which passes into a definite con- 
junctivitis. The pupil is dilated. The max- 
imum reaction appears within about twelve 
hours, and all traces of inflammation dis- 
appear in a few days. The reaction causes 
the patient but little discomfort. If the test 
solution be placed in the eye of a non- 
tuberculous person there is no reaction. 
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Calmette’s results have been confirmed by 
a number of observers. 

In carrying out the observation neither 
ordinary tuberculin nor Koch’s older tuber- 
culin should be used, as the glycerin it con- 
tains may irritate the conjunctiva and ob- 
scure results. Calmette advises a one-per- 
cent solution of dry tuberculin precipitated 
with alcohol. This is dispensed as a pow- 
der, and can be dissolved in distilled water 
before use. 

In all the control cases where the patient 
obviously did not suffer from a tuberculous 
affection the reaction was negative. The 
method is so simple that it should commend 
itself for use in general practice wherever 
doubt exists as to the presence of a tuber- 
culous lesion. 

Is it free from danger? One would ex- 
pect that in those cases of obscure chronic 
tuberculosis in which the reaction is of such 
diagnostic help there could be no danger; 
and this is claimed for the method. One 
might hesitate to use it in a case of acute 
tuberculosis. The resistance of the conjunc- 
tiva must undoubtedly be lowered for the 
time being, and if any tubercle bacilli were 
in the circulating blood it is conceivable that 
they might attack the conjunctiva during 
the period of lowered resistance. Cases of 
acute tuberculosis, however, are not those 
in which the reaction is most required as an 
aid to diagnosis. It is the obscure chronic 
cases which at times present such difficulty 
of diagnosis, and it is in these cases that the 
reaction should prove useful and free from 
danger. 





SPINAL ANESTHESIA. 


In the Wiener klinische Rundschau of No- 
vember 17, 1907, PREINDLSBERGER contrib- 
utes an article upon this subject, and is 
strongly in favor of this method of pro- 
ducing anesthesia for operations upon the 
lower portion of the body. He records 93 
cases in which he employed novocaine and 
100 cases in which he used tropacocaine. 
The latter drug was given dissolved in cere- 
brospinal fluid which was obtained at the 
time that the puncture was made. The 
novocaine was dissolved in normal salt solu- 
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tion. He has used novocaine in four cases 
for operation upon hemorrhoids; one of 
varicocele ; one of extirpation of the rectum; 
two of hematocele; two of perineal cystot- 
omy; one of amputation of the penis; and 
two of plastic operations upon the urethra. 
In all these cases the anesthesia was com- 
plete. In one or two of them headache 
persisted for a day or two and the temper- 
ature was slightly raised. In nine opera- 
tions upon the extremities, such as amputa- 
tions, and such operations as osteotomy and 
resection of the knee, he also got good re- 
sults. He also found that novocaine was 
fairly satisfactory in 69 of his cases. In 61 
of these the method gave satisfactory results 
so far as anesthesia was concerned, but in 
several of them very severe headache fol- 
lowed for from one to three days. In nearly 
all of his cases adrenalin was added to the 
novocaine before injection. The strength of 
the solution was from one to three grains in 
15 or 30 drops of salt solution to which two 
or three drops of adrenalin were added. 

In the employment of tropacocaine the 
writer used a half to one grain of the drug. 
In 11 of his 100 cases the parts operated 
upon were the prostate, the scrotum, partial 
castration, and fistula. In these instances 
headache was more marked than in the cases 
in which novocaine was employed, lasting 
for a longer period, but the anesthesia was 
satisfactory. In 13 operations upon the ex- 
tremities, varying from amputation to re- 
section of the knee, the result was satisfac- 
tory. In %6 cases upon the inguinal region 
good results were also obtained, but in one 
instance slight collapse was noted, and in a 
number of instances the temperature rose 
somewhat after the operation. One case 
died fourteen days after the operation from 
pleurisy, and another after that from peri- 
tonitis due to gangrenous intestine, which, 
in turn, was due to hernia for which abdom- 
inal section had been resorted to. 

In La Presse Médicale of November 20, 
1907, Chaput has quite an exhaustive ar- 
ticle upon this same subject. To use his 
words, the advantages of this method of 
producing anesthesia are “immense and in- 
contestable.” He details a number of cases 
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in which he has used it when major surgical 
procedures were necessary, not only in the 
lower extremities but in the upper as well, 
often employing caffeine by injection before 
stovaine was used. He also injects an hour 
before the operation about 1/100 of a grain 
of scopolamine. After the operation he 
states that the patient is quiet, and some- 
times has headache which lasts for two or 
three days. The respiration, in his expe- 


rience, varies from 60 to 20 during the. 


operation, and the pulse from 60 to 100. 

In regard to the accidents which occur 
under this method he states that they are 
due, first, to the employment of a poorly 
prepared solution of stovaine or to some 
disease in the patient which renders its use 
dangerous. He believes that contraindica- 
tions to its use are arteriosclerosis in those 
of advanced years, and that it should not be 
employed in persons who are over sixty-five 
years of age. So, too, in grave anemia, 
whether its origin be medical or surgical, in 
marked cachexia, in grave infections, and in 
albuminuria and diabetes, intraspinal injec- 
tions of stovaine are not wise. In syphilis 
manifesting itself in tabes or myelitis or 
lesions of the brain it is also dangerous. 
He then quotes a number of cases in which 
death occurred as a result of this method, 
and others in which syncope has developed. 
In other instances paralysis of the lower 
limbs and of the sixth pair of nerves has 
Headache is quite a constant 
after its use. In still other 
instances retention of urine and albuminuria 
have been noticed. 


occurred. 
symptom 


Chaput concludes that intraspinal anes- 
thesia produced by stovaine is reliable, con- 
successful 
upon the 
in certain 


stant, and benign. By its use 


operations can be performed 
perineum, the lower limbs, and, 
cases, the abdomen, the thorax, and even 
the head. He that it 


must not be employed in those of advanced 


once more urges 


years. He regards the solution prepared 
by Billon as the only one which should be 
used, and considers that it is essential to 
evacuate a small quantity of cerebral spinal 
fluid before the injection, also that a small 
dose of scopolamine an hour beforehand 
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is very advantageous, and an injection of 
caffeine is to be used if the patient is pale 
and the pulse small. 


THE RESUSCITATION OF THE APPAR- 
ENTLY DROWNED. 

The London Hospital Gazette for No- 
vember contains a report of a demonstra- 
tion of Schafer’s method of 
resuscitating the apparently drowned given 
by Mr. W. M. Fletcher, Fellow and Tutor 
of Trinity College, Cambridge, at the Lon- 
don Hospital, before a mixed audience, 
among which were several members of the 
Royal Life Saving Society. Mr. Fletcher 
was introduced by Mr. Sydney Holland, 
who said he was present when the regret- 
table “grind” accident occurred at Cam- 
bridge, and used the Silvester method upon 
a woman with some success; but she event- 
ually died with symptoms of a ruptured 
liver. In conversations afterward with Mr. 
Fletcher he learned of the Schafer method, 
and subsequently invited him down to the 
“London,” to give a demonstration of the 


Professor 


new method. 

After a brief description of the mechan- 
ism of respiration, Mr. Fletcher sketched 
the history of the various methods of arti- 
ficial respiration. Marshall Hall, early in 
the last century, advocated pressure on the ~ 
thorax from behind, together with rolling 
on the side, a method which was adopted 
throughout the civilized world. In 1850 
Silvester drew attention to the importance 
of initiating inspiration. His method was 
to draw up the arms and press them into 
the chest wall, the patient lying on his back. 
The Royal Medical and Chirurgical Society 
appointed a committee, which received the 
Silvester method favor, and it was 
adopted by the Royal Life Saving Society 
Another method, the 


with 


and other societies. 
Howard, was to apply rhythmical pressure 
to the lower part of the chest, the patient 
lying in the dorsal position. 

In 1889 the Royal Medical and Chirur- 
gical Society appointed a second committee, 
which, after fourteen years’ work, pro- 
duced the report of 1903. The chief interest 
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of the report was the record of experiments 
made by Schafer. In these he drowned 
some thirty dogs, which were fully anes- 
thetized before they were drowned. From 
these experiments he proved that (1) the 
presence of water in the lungs was not 
serious, since it was rapidly absorbed, but 
its presence in the windpipe was serious. 
(2) During suffocation the organs of the 
body were enormously engorged with blood, 
the liver in particular, which consequently 
was exceedingly tender and friable, and 
liable to rupture. Though he performed 
artificial respiration with great care upon 
the dogs, several livers were ruptured. 
(3) The introduction of water into the 
windpipe has the action of increasing the 
secretion of mucus. The committee tried 
all the methods upon a living patient, and 
measured the amount of air expelled by 
each method. The report showed that all 
the methods were adequate, but went no 
further. As an afterthought Professor 
Schafer saw that they were on the wrong 
tack, and showed that what was wanted 
was a number of repeated efficient breaths 
and not one big one—a hurdle race as 
compared to a high jump. Instead of taking 
one sample of each method, Schafer carried 
out each for five minutes, thirteen times to 
the minute. The result was as follows: 


AVERAGE VOLUME OF AIR IN ONE RESPIRATION IN 
SERIES LASTING FIVE MINUTES. 


NEN HUME ole ornare cron Veh Rb enwweeoe 254 Cc. 
(Rolling and prone pressure.) 

IS oe ne oe iaatag ee caaties saa e ole 178 Cc. 
(Arm traction and supine pressure.) 
PII 5500s oss wena cens awk erES 295 Cc. 
(Supine pressure.) 

i SE aT eT ok 


(Prone pressure. ) 

(The average tidal air of a middle-sized man is 
300 to 350 Cc.) 

Schafer pointed out that his own method 
is the same as Marshall Hall’s without the 
rolling, which he thinks waste of time. He 
placed the patient in the prone position, 
with a rolled-up coat under his chest. 
Kneeling beside the drowning man, the 
operator placed his hands on the lumbar 
region, one on each side of the vertebral 
column and over the last two ribs, the 


fingers pointing upward and_ outward. 
Rhythmical pressure of the whole weight 
of the body was then levied upon the 
patient fifteen times to the minute. The 
advantages of the Schafer method are: 
(1) The prone position, enabling the 
tongue to hang downward and forward; 
(2) the first movement, being one of ex- 
piration, helps water out of the windpipe; 
(3) the simplicity of it—a weak man can 
do it unaided for hours, and can give in- 
structions to assistants meanwhile; (4) the 
small danger of rupturing the liver. The 
disadvantages of the Silvester are: (1) That 
it is elaborate and impossible for one man 
to carry out alone—the printed instructions 
show four men; (2) several minor points 
had to be attended to before artificial 
respiration was commenced. Is there seri- 
ously anything to be said in defense of the 
method other than that it is theatrical and 
useful for competitions? The Schafer 
method is not yet universally known, but 
it has been used to the lecturer’s knowledge 
already two or three times without success 
—once by a pupil of Professor Schafer in 
Edinburgh upon a victim of a skating acci- 
dent, and in two recent cases near Cam- 
bridge.—British Medical Journal, Nov. 30, 
1907. 


THE MEDICAL VS. THE SURGICAL 

TREATMENT OF GASTRIC ULCER. 

In the American Journal of the Medical 
Sciences for December, 1907, MussER 
reaches the following conclusions: 

Gastric ulcer is a medical disease. 

Gastric ulcer with complications and 
sequels is sometimes a surgical disease; if 
perforation occurs acutely, it becomes a 
surgical affection at once; if hemorrhage 
occurs acutely, it is rarely a surgical affec- 
tion; if repeated and chronic, it is a surgical 
affection. 

If the.ulcer is productive of perversion 
of secretory function alone, it remains a 
medical affection. Inasmuch as hyper- 
chlorhydria is in part a neurosis, the 
secretory function can be balanced chiefly 
by medical, dietetic, and hygienic measures. 
Even if pyloric spasm attends the hyperse- 

















REPORTS ON 


cretion and hyperacidity it does not neces- 
sarily take the case beyond medical care. 
It is wrong to submit such patients to 
operation, unless motor disturbances become 
prominent. 

If the symptoms and physical signs of 
retention from obstruction, dilatation, hour- 
glass contraction, or adhesions supervene 
and persist, the case is surgical. 

If the symptoms of gastric ulcer become 
continuous in spite of medical treatment 
and incapacitate or threaten life, and if 
hemorrhage recurs, and secondary anemia 
arises, it is a surgical disease. Such cases, 
however, are always attended by organic 
sequels. 

The extraordinary frequency of chronic 
gastric ulcer with sequels requiring oper- 
ation is due to neglect of the treatment of 
an ulcer in its incipiency. Statistics show 
that most patients are operated on between 
the thirtieth and fortieth year and have an 
ulcer history of five or ten years’ duration. 

What, as a medical attendant, should one 
do with a'case of gastric ulcer? From per- 
sonal experience and a study of recorded 
cases the author says, if it is simple, uncom- 
plicated ulcer, employ rest, at first absolute 
and later modified, a suitable diet, and the 
drugs indicated, for at least four months. 
If attended by an organic complication, as 
pyloric obstruction from thickening or from 
adhesions, or by dilatation, if extreme, or 
by hour-glass contraction, surgical measures 
are in order. 

If perforation exists there should be no 
delay in operating. 

If hemorrhage exists operation is rarely 
necessary, and if acute, not unless the peril 
of hemorrhage outweighs that of operation 
—a nice estimation of values. If hemor- 
rhage is persistent and gives rise to anemia, 
operation is indicated. Under any circum- 
stances and until cure is established keep 
the patient in touch with a surgeon. The 
medical attendant should never assume the 
attitude of a distinguished physician who 
congratulated himself that he did not ask 
a surgeon to see a case because it had 
features like those of pancreatitis, a suspi- 
cion borne out by the autopsy, which 
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showed such lesion. It should be the duty 
of the physician to associate with himself 
a surgeon, to the end that accidents may 
be taken care of at once, and organic sequels 
relieved. 

The final very serious duty is the selec- 
tion of the surgeon. One who has good 
technical ability and has had considerable 
experience in gastric surgery should be 
selected. The operation even of gastro- 
enterostomy is not trivial and requires the 
best service at command. 

After the surgical procedures of necessity 
are carried out the patient must be treated 
medically. Medical treatment must be con- 
tinued over a period of four months at least; 
hygienic and dietetic treatment over a 
period of years. 

A patient who has had gastric ulcer 
should, for all time, observe the hygienic 
and dietetic rules which keep digestion to 
an approximately normal state, which pre- 
vent anemia, and which, above all, so con- 
serve the nervous system as to prevent 
neurosis. 


OBSERVATIONS UPON CERTAIN 
BLOOD-PRESSURE-LOWERING RE- 
FLEXES THAT ARISE FROM 
IRRITATION OF THE _ IN- 
FLAMED PLEURA. 

From a research with this title Capps 
and Lewis, in the American Journal of the 
Medical Sciences for December, 1907, draw 

the following conclusions: 

1. Aspiration of oil from the pleural 
cavity of healthy dogs causes little or no 
change in the arterial pressure. 

2. Aspiration of inflammatory exudate 
from the pleural cavity of dogs with acute 
pleurisy often causes a more marked fall 
in blood-pressure. This fall in pressure 
depends more on the degree of trauma or 
irritation of the inflamed pleura than on the 
amount of exudate withdrawn or the rate 
of withdrawal. 

3. Irritation of the visceral pleura of 
healthy dogs by mechanical, thermal, and 
electrical means, and by certain chemicals, 
produces little or no effect on blood- 
pressure, except over the roots of the lungs, 
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where mechanical and electrical excitations 
produce long strokes of vagal type. 

4. The effect of irritation of the parietal 
pleura needs further investigation. The 
common drop of blood-pressure and dis- 
turbance of respiration occurring when the 
trocar is forced through the chest wall into 
the cavity is probably due to injury of the 
parietal pleura. The reflex is usually 
transitory, and is seen in both normal 
animals and in those with pleurisy. 

5. In dogs with pleurisy induced by tur- 
pentine or by oil contaminated with bacteria, 
excitation of the inflamed visceral pleura 
by mechanical and chemical irritants gives 
varying results. In some cases there is no 
marked change in blood-pressure; in others 
there is a considerable fall in pressure that 
may even be fatal. 

6. These reflexes conform to two types, 
which as a rule occur singly, but may be 
combined: (a) The cardioinhibitory type, 
in which the heart is slowed and the pulse 
tracings make violent excursions with a 
great range between systolic and diastolic 
pressure. MRespirations are also usually 
slowed and may be inhibited. This type of 
reflex when it occurs alone is seldom fatal. 
(b) The vasomotor type, in which the pulse 
tracings show a steady, rapid decline of 
pressure without a great difference in 
systolic and diastolic pressure, and fre- 
quently terminates in death. Respirations 
as a rule are shallow and may be rapid. In 
fatal cases the blood-vessels of the abdom- 
inal viscera are much engorged from acute 
vasodilatation. The brain shows no evi- 
dence of embolism or hemorrhage. 

%. The cardioinhibitory reflex is central, 
because it is prevented or stopped by cut- 
ting both vagus nerves in the neck. Atro- 
pine in a dosage of one milligramme 
paralyzes the cardioinhibitory fibers and 
destroys the reflex. 

8. The vasomotor (dilator) reflex may 
be central or peripheral. If central, the 


afferent impulses reach the medulla by way 
of the thoracic sympathetic, the white rami, 
and the cord, and not by the vagosympa- 
thetic cord. This is proved by the failure 
of section of the vagosympathetic cord to 
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alter or abolish the reflex. If peripheral, 
the reflex goes from the pulmonary fibers 
to the pulmonary plexus, thence to the 
thoracic sympathetic nerves and downward 
through the splanchnics to the celiac and 
other plexus in the abdomen. This reflex 
is more direct than the central form, but 
seems to us inconsistent with the views gen- 
erally accepted as to the course and direc- 
tion of impulses in the sympathetic nerves. 
Adrenalin is the physiological antagonist 
to the vasodilator reflex and is often life- 
saving. Atropine, on the other hand, by 
its tendency to dilate the cutaneous vessels 
and lower the mean arterial pressure, seems 
to intensify the reflex. There is some evi- 
dence that the previous administration of 
atropine modifies the blood-pressure-ele- 
vating action of adrenalin and _ thereby 
deprives it of its full beneficial effect. 

9. These types of reflexes occur also in 
man during operative procedures upon the 
inflamed pleura. The cardioinhibitory type 
is manifested by a slow intermittent pulse, 
with a great difference between systolic and 
diastolic pressure, and by a pulse that grows 
steadily weaker until it cannot be felt. 

10. For emergency use in case of falling 
blood-pressure and symptoms of collapse 
adrenalin intravenously is indicated. Atro- 
pine is of little service and may even do 
harm. 

11. Preventive measures come readily 
to mind. The instrument used in thora- 
centesis should not irritate the visceral 
pleura any more than is absolutely neces- 
sary. Therefore the trocar is preferable to 
the needle. The trocar should not be 
inserted at a greater depth than is necessary 
to obtain fluid. Great care should be em- 
ployed during the drainage of an empyema, 
especially to avoid a long projection of the 
drainage-tube inside the cavity. Swabbing 
the pleural surface is attended with danger. 
Finally, emphasis is placed on the clinical 
importance of taking blood-pressure read- 
ings at the beginning of and during all 
operations in the pleural cavity, in order to 
foresee and thereby prevent the develop- 
ment of a dangerous blood-pressure-lower- 
ing reflex. 
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THE INDICATIONS FOR, THE METH- 
ODS OF, AND THE RESULTS TO 
BE EXPECTED FROM THE 
MEDICAL TREATMENT 
OF GASTRIC ULCER. 

STOCKTON states in the American Journal 
of the Medical Sciences for December, 1907, 
that the following statements summarize 
the medical treatment as he sees it: 

Attempt to secure a calm mind, a quiet 
nervous system, and improvement of the 
general health. 

Make a positive diagnosis, begin treat- 
ment early, and carry it out with painstak- 
ing attention to details for a long time. 

Obtain general rest. In some cases feed 
the patient sufficiently, but discreetly; in 
others, starve the patient for a period, de- 
pending for support upon frequent, small 
enemas of normal salt solution. 

For the control of hemorrhage, in addi- 
tion to rest, one may succeed by local treat- 
ment through the stomach-tube, using 
ice-water, or adrenalin solution, followed 
by gelatin water. 

In irritating hyperacidity, one should use 
local general sedatives and antacids. 

To relieve hypertension and spasm of the 
stomach, in addition to suitable drugs, use 
external applications according to 
Leube, or the equivalent of these. 

Finally continue treatment long after 
apparent cure, and study the stools for 
occult blood; but the dictum of Bettman 
should also be remembered, that “it is not 
alone the question of how long treated, but 
how well treated.” Statistics mean little, 
because of the uncertainty of method and 
the faulty detail so often observed in the 
treatment of this disease. 


von 





BALSAM OF PERU IN GENERAL 
SURGERY. 

SuTER states that during the past two 
years he has introduced, in the surgical 
clinic at Innsbruck, the use of balsam of 
Peru in the treatment of all recent open 
accidental wounds—562 cases in all. Among 
these were many injuries of the most severe 
nature, such as complicated fractures with 
extensive injury to both bones and soft 
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parts. Concerning especially the compli- 
cated fractures of the long bones, which | 
will probably be of the utmost interest, he 
presents over 20 purely conservatively 
handled cases, omitting traumatic amputa- 
tions, one case of primary amputation, and 
two cases which died shortly after the 
injury. Of these cases 14 healed without 
complications, and in only six was a 
secondary operation necessary on account 
of pus formation, for the most part without 
temperature elevation. Severe disturbances 
in the healing of the wounds did not occur 
in any case, in spite of the fact that there 
were some very severe compound fractures. 
In no case was secondary amputation neces- 
sary, and he could always retain useful 
extremities. 

The same favorable results were obtained 
in the treatment of extensive contused 
wounds of the soft parts, in crushed hands 
and fingers, and in all lacerated wounds of 
the most varied nature. In all of these con- 
ditions healing could be obtained without 
severe inflammatory processes, even though 
the wounds were badly lacerated, if the cases 
only came under treatment within the first 
two days. It is important that the balsam 
of Peru be brought as evenly as possible 
into all the cavities and spaces of the 
wound. 

Concerning the question as to how the 
action of the balsam in accidental wounds 
is to be explained, the author has caused 
exhaustive experiments to be made, and has 
come to the conclusion that there are three 
entirely distinct properties of the drug: 

1. The ability of the balsam to mechan- 
ically enclose bacteria, and in this way to 
eliminate the same as far as the organism 
is concerned. The defensive agents of the 
body have, of course, a better chance of 
acting successfully the less poisonous 
material there is present. 

2. Furthermore, the bactericidal proper- 
ties of the balsam play an important rdle. 
Even though they may be slight, such 
properties are undoubtedly present, as 
numerous experiments have shown. This 
slight bactericidal power is of great im- 
portance, however, taken in conjunction 
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with the ability of the balsam to enclose 
bacteria, as it gives opportunity for a longer 
continued action upon the same. The ex- 
clusion of the bacteria, which was at first 
purely mechanical, becomes absolute after 
a time, inasmuch as they are killed. It is 
worthy of note that the balsam of Peru acts 
not only as a bactericide, but also gives up 
into the vicinity bactericidal substances, 
which fact the writer states he could almost 
prove by experiments. Since the drug in 
contrast with soluble substances remains 
for a comparatively long time undissolved 
in the wound it thus forms, as it were, a 
reservoir of antibacterial substances. 

3. Finally, balsam of Peru possesses to 
the highest degree positive chemotactic 
powers. In the neighborhood of a drop of 
the drug, which has been injected into the 
tissues, is formed a peculiar wall of leuco- 
cytes. When one now realizes that not only 
is the process of phagocytosis caused 
chiefly by the leucocytes, but that the latter, 
in all probability, stand in intimate relation- 
ship with the formation of those bactericidal 
substances of the body fluids, e.g. the 
alexins, it appears justifiable to ascribe a 
certain favorable action in the process of 
wound healing to this enormous accumula- 
tion of leucocytes, caused by the balsam. 

In addition to these three main properties 
of the balsam of Peru—namely, the “enclos- 
ing powers,” the bactericidal powers, and 
the chemotaxis—should be noted also the 
antagonistic action of the drug in prevent- 
ing putrefaction in the dead tissues. This 
latter power stands, of course, in intimate 
relationship with the properties described 
under Nos. 1 and 2. 

As is well known, many varied reports 
concerning the untoward action of the 
balsam on the urinary apparatus have been 
circulated. These concerned almost without 
exception cases of scabies treated by inunc- 
tions of the drug. Exact urinalyses have 
been made in a great number of cases, and 
albumin has never been found present. In 
no case was there observed any disturb- 
ance in the general condition of the patient, 
which could be attributed to renal irrita- 


tion. Nevertheless special attention must 
be given to this question. 

According to the author’s opinion, the 
balsam of Peru treatment, if applied in suit- 
able cases, such as contused and lacerated 
wounds, gives better results than all other 
methods. 

Through the results of the author’s ex- 
perimental investigations, the balsam of 
Peru method of treatment has been placed 
to a certain extent upon a scientific basis, so 
that its use can no longer be considered 
quackery. In all of his numerous cases he 
has never noted renal irritation due to the 
balsam. When such cases are reported it 
is very possible that the balsam used was 
not perfectly pure. There are aromatic 
bodies which even in slight traces can irri- 
tate the kidneys. As is well known, the 
drug is often adulterated, and the first 
requisite is to use only the purest balsam. 

Borchard, of Posen, remarks that he can, 
in general, corroborate the favorable results 
in wound healing from the use of balsam of 
Peru, but that, contrary to Suter, he had 
noted even after the use of relatively small 
amounts of the drug (3 to 4 grammes) al- 
bumin and casts in the urine, which disap- 
peared immediately after suspension of the 
balsam. The preparations used had been 
obtained from two different drug firms, and 
varied in their chemical composition only 
very slightly from’ the formula of the Ger- 
man Pharmacopeeia. Continual careful 
urinalysis is therefore necessary in the use 
of the balsam of Peru. 





REMOVAL OF THYROID TUMORS. 


BarKER (Practitioner, September, 1907) 
records such entirely satisfactory results 
from the use of local injections as a means 
of producing anesthesia in goitre operations 
that the description of his technique is well 
worthy of careful consideration. Indeed, he 
states that surgeons have been astonished 
at the slight degree of pain experienced by 
his patients, and attributes this happy re- 
sult to his method rather than to the differ- 
ence in the nervous susceptibility of the 
English and the Swiss goitre patients. 























American surgeons as a rule have aban- 
doned local anesthesia in goitre operation 
because they have found it most unsatisfac- 
tory, believing that a method of relieving 
pain which requires the assistance of one 
or two powerful men to hold the patient 
on the table, aided by cunningly placed 
straps and bonds, is scarcely adequate. 

It is therefore highly important to know 
of a procedure by means of which the dan, 
gers of a general anesthetic may be avoided 
and yet the patient saved any great degree 
of suffering. Barker describes his technique 
of injection as follows: The solution used 
is a 2 per 1000 of b-eucaine in normal sa- 
line, freshly prepared by boiling. When it 
is cooled to blood heat 10 drops of adrena- 
lin chloride solution, 1:1000, are added. 

The injection is best done in the ward 
while the patient lies comfortably in bed. 
It is made first with a small, sharp Freien- 
stein’s needle into the skin, not under the 
skin, all along the line of the curved in- 
cision usually employed (Kocher’s). This 
injection should distribute the fluid pretty 
widely about the track of the incision, so 
as to reach all nerve filaments likely to be 
divided. This will require about 30 cubic 
centimeters. The short sharp needle is 
then exchanged for a very long one of 
somewhat larger size. This has a closed 
rounded and polished end, with an eye close 
to it. It cannot of course be thrust through 
the skin itself, but requires a puncture to 
be made for it with an ordinary suture 
needle with sharp point and edges. <A 
straight Hagedorn’s needle is perhaps the 
best. This puncture is made in the line al- 
ready injected, and, by preference, at one 
corner of the curved incision line. The 
blunt long needle is thrust through this 
puncture into the subcutaneous tissue, and 
is slowly pushed across the neck toward the 
other horn of the incision, the fluid being 
injected as it goes. It is then partially 
withdrawn and pushed outward and down- 


ward for a couple of inches, and again 
nearly straight upward. The fluid thus 
diffused, which will equal 30 to 40 cubic 
centimeters, will cross the track of most, 
if not all, of the branches of the cervical 
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plexus, going to the area of skin in the field 
of operation on one side. Then the needle 
is thrust in the same directions from a punc- 
ture at the other horn of the curved incision, 
and the same process is repeated. The same 
blunt needle is then pushed between the 
deeper layers of the cervical fossa round 
the capsule of the thyroid on both sides, and 
the rest of the fluid is injected on both 
sides. For a tumor of moderate size 100 
cubic centimeters is ample, but for larger 
swellings up to 150 cubic centimeters may 
be employed, but this is rarely necessary 
if the fluid is evenly distributed over the 
area indicated. This abundant use of a 
very weak solution with adrenalin produces 
a good deal of what one may call an arti- 
ficial edema, but this disappears before long, 
and at the end of from forty minutes to an 
hour the analgesia is at its height, and the 
edema is practically gone. 

Another desirable effect of the injection 
is now seen in the comparative bloodlessness 
of the whole area of operation. To oper- 
ate before at least half an hour has elapsed 
since the injection is a mistake, where ad- 
renalin has been employed. Adrenalin de- 
lays the effect of B-eucaine, but prolongs 
its action for on an average about 2% hours. 
In some of the published cases of local an- 
algesia which have recently appeared, this 
error of operating at once has been made, 
and doubtless in many others. The secret 
of a good local analgesia is to inject a large 
amount of a dilute solution, with due re- 
gard to toxicity, and to wait a sufficient 
time before operating. As to toxicity, it is 
largely reduced by the action of adrenalin, 
and Barker has injected 200 cubic centi- 
meters of the above solution without ill 
effect. But this amount would not often 
be nearly approached. 

In cases in which we are dealing with 
nervous patients, it is well to give a quar- 
ter of a grain of morphine shortly before 
the operation. It induces a sense of calm 
and restfulness, though, as we know, some 
patients are made sick by it. 

At the end, say, of three-quarters of an 
hour to one hour the patient can be brought 
into the operating-room, and the operation 
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is begun by a curved incision beginning 
over the border of the sternomastoid muscle 
on one side at the level of the upper pole 
of the lobe, and sweeping down to within 
half an inch of the episternal notch and up 
again to the point on the opposite side. This 
is rapidly deepened until the borders of the 
sternomastoids are seen, and the flap, con- 
sisting of skin and platysma, is turned up 
and covered with sterile gauze. The cervi- 
cal fascia over the sternohyoid and thyroid 
muscles is best divided vertically in mid- 
line, when the muscles can be drawn aside 
with hooks, exposing the capsule of the 
gland. But where the latter is much en- 
larged it may be necessary to divide these 
muscles ; this, however, is very rarely neces- 
sary, and is, of course, better avoided. 
Barker has never been obliged to divide 
them. 

The next step is probably the most im- 
portant in the operation, viz., the finding 
of the capsule of the gland, which is a very 
thin structure normally. But with a forceps 
and curved director it may be cleared and 
recognized after a little practice. Where 
an adenoma is present, the capsule is thin 
enough to allow of the blue-pink color of 
the tumor to be seen through it. It is then 
cautiously torn through, and with the 
curved director inserted under its edge, 
which is held in forceps, the tumor may be 
easily separated and shelled out with very 
little bleeding. If this interval between the 
adenoma and the capsule is not hit off ac- 
curately, not only is the dissection difficult, 
but the capsule, which is very vascular, 
bleeds freely. The oozing from the interior 
of the capsule when the adenoma is being 
shelled out may possibly be smart for a mo- 
ment, but if the cavity is packed with gauze 
for a minute or two, stops readily. A little 
more tendency to bleed is met with when 
the adenoma is covered by normal gland 
tissue, and this has to be cut through. But 
even here pressure with dry gauze will ar- 
rest the blood, and if the tumor is cleanly 
stripped out and the cavity packed, the 
latter is dry, as a rule, before the skin 
stitches are in place. Before the stitches 
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are tied the flap is thrown back and the 
packing removed for a thorough overhaul 
of the wound to wipe away clots, and dried 
with fresh gauze. Then the flap is laid 
down and the sutures are tied, a strand of 
gauze being left in the lowest part of the 
incision above the sternum for twenty-four 
hours if need be. But so far as the writer’s 
own cases are concerned, this has not been 
necessary in the majority; the wound has 
been completely closed at once, and he has 
never had cause to regret having done so. 
Kocher, in his notes on his last 1000 cases, 
gives reasons for routine drainage, but the 
tumors which he has removed have been, 
as a rule, larger than in Barker’s cases. 

The author believes that enucleation is 
not always the best procedure. We meet 
with others in which the greater part of a 
lobe is so studded with small adenomata or 
cysts that the only effectual operation is the 
removal of the entire lobe. This may be a 
very easy matter, or one of the most diffi- 
cult operations. If the lobe is large and 
jammed down behind the sternum there is 
hardly any procedure which requires greater 
care and is more difficult than its enuclea- 
tion and removal. And yet here, too, he 
has found local anesthesia carried out as 
above quite adequate. And it must be re- 
membered that some of the smaller tumors, 
which lie deep and press upon the side, or 
even back of the trachea, while their lower 
borders lie beneath the top of the sternum, 
are often far more difficult to remove than 
swellings ten times their size, which pro- 
ject forward between the sternomastoids 
and more or less overhang the sternum. 

The removal of a whole lobe differs but 
little from that of an adenoma, except in 
the fact that vessels require more attention. 
The enucleation of the lobe is carried out 
external to the capsule, in this case by strip- 
ping with the director, aided by an oc- 
casional snip with curved scissors. Indeed, 
the curved scissors is one of the best di- 
rectors, the lower blade when necessary 
being thrust under successive strands of 
alveolar tissue, and the upper blade divid- 
ing them. 




















REPORTS ON 
INGUINAL HERNIA IN CHILDREN. 


Croce (Practitioner, No. 471, 1907), bas- 
ing his remarks upon an experience of 126 
cases of inguinal hernia in children, states 
that he operated upon 26 cases within the 
first six months of life, including six cases 
of strangulation, and 10 cases in which at- 
tempted strangulation had occurred on more 
than one occasion and the hernia had only 
been reduced with difficulty. The young- 
est infant was five weeks old, suffering with 
strangulation. 

Between the ages of seven and twelve 
months there were 34 cases; during the 
second year, 30 cases; after the second year, 
36 cases. 

There was no fatality. Six cases suppu- 
rated. Only 75 per cent of the cases could 
be followed, and in all the result was per- 
fect. In 21 cases of the series the hernia 
was bilateral. The sac was usually empty. 

There were two cases of cecal hernia, 
the age of the children being eight and six 
months respectively, the hernia having ap- 
peared in each case shortly after birth. 

The cecal hernia usually raises the pos- 
terior wall of the sac, the peritoneum being 
reflected from the sides of the cecum to 
the sac wall, leaving some of the posterior 
wall uncovered by the serous membrane. 
Such herniz are often of large size, often 
irreducible in whole or in part, difficult to 
retain by a truss, and not infrequently be- 
come incarcerated or strangulated. 

Hernia of the bladder as a complication 
occurred in only one case. On six other 
occasions, whilst operating for hernia, the 
bladder has been seen. A mass of extra- 
peritoneal fat precedes the bladder; the ap- 
pearance of this should be a warning that 
a little more traction will expose the bladder. 

Clogg has noted in two instances tuber- 
culosis of the sac. This condition is more 
frequent in children than in adults. It is 
associated often with abdominal tubercu- 
losis; exceptionally the tuberculous infec- 
tion is confined solely to the sac. The sac 
containing fluid, and particularly if there is 
a sac on both sides, should always be re- 
garded with suspicion, and lead to a careful 
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examination of the abdomen. A sudden 


-or painful enlargement of a hernial sac, 


irreducible, or only in part reducible, with- 
out signs of strangulation, should excite 
suspicion of the ascitic form. If there is 
evidence of abdominal tuberculosis the diag- 
nosis may be easy, but in these cases the 
abdominal signs are often absent, and the 
true condition is then unsuspected. 

Strangulation in infants is extremely 
common. 





THE OPERATIVE TREATMENT OF 
ASCITES DUE TO HEPATIC 
CIRRHOSIS. 

Jones (Clinical Journal, Oct. 2, 1907) 
observes that cases of ascites thought during 
life to be due to hepatic cirrhosis can be 
classified after death as follows: (1) The 
diagnosis was not correct, the cirrhosis is 
not present, the ascites having been due to 
some other factor. (2) Cirrhosis is pres- 
ent, but there is some associated condition 
to account for the ascites. (3) Cirrhosis, 
and cirrhosis only, is present as the cause 

of the ascites. 

It is generally believed that the effusion 
is a passive or mechanical effect, depending 
upon the increased blood-pressure in the 
branches of the portal vein brought about 
by the contraction of the new fibrous tissue 
in the liver, or very rarely by thrombosis of 
the trunk of the portal vein. Those who 
hold to the toxemic theory as to the causa- 
tion of ascites can produce strong clinical 
evidence upon which to base their belief. In 
a certain proportion of cases the cause of 
the ascites is undoubtedly cardiac failure. 
The frequent occurrence of tuberculosis 
with the cirrhosis is generally recognized, 
and doubtless in some cases of ascites re- 
garded as of purely hepatic origin; chronic 
tuberculous peritonitis is a factor. Ascites 
usually develops late in cirrhosis, and as a 
matter of clinical observation few patients 
live long enough to have a second tapping. 

Jones quotes Ramsbottom, who gives sta- 
tistics of 45 cases of uncomplicated ascites, 
of which 14 were never tapped, 14 were 
tapped only once, 10 were tapped only twice, 
and 7 more than twice. 
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Twelve lived for six months or 
longer after the onset of ascites, but the 31 
who were tapped only survived the first 


tapping on an average of 614 weeks, and 
Db D> / 


cases 


the onset by 27 weeks. 

Ramsbottom also collected 14 instances 
in which the cirrhosis was complicated by 
All these were tapped 


more than once, and, excluding one remark- 


chronic peritonitis. 


able case, the average duration of life was 
one year. 

In the choice of cases suitable for oper- 
ation a correct diagnosis is of vital import- 
ance. fluid withdrawn 
from the abdomen may be of service. Such 
fluid if directly due to cirrhosis has a spe- 


Examination of 


cific gravity not higher than 1015, and not 
more than .4 per cent of albumin. 

Ross states that in ascites of a mechanical 
origin the predominating cells are endo- 
In tuberculous peritonitis there are 
cells 


thelial. 
but 
lymphocytes. 
the cell count is of no value. 
the endothelial cells are the main feature of 
mechanical ascites in the fluid first drawn 


few endothelial and many 
In ascites of mixed origin 


Moreover, 


and not in subsequent tappings, since tap- 
ping nearly always introduces an element 
of inflammation. Operation is contrain- 
dicated in those advanced in years or in 
the last stages of cirrhosis, in which much 
edema of the legs, wasting, mental symp- 
toms, and drowsiness are exhibited. De- 
crease in the amount of urea excreted, with 
marked oliguria and acholia and_ urobil- 
inuria, contraindicates operation. Hemate- 
mesis and melena should not prevent the 
performance of an operation—indeed, they 
are distinct indications for it. 

The prognosis is better in those with en- 
larged livers than it is in those with small 
atrophied livers. In general terms it may 
be said that the patient most suitable for 
operative treatment is one who is still fairly 
young, who has recovered from the with- 
drawal of ascitic fluid shown to be of a 
mechanical rather than of an inflammatory 
origin, whose liver is enlarged, and whose 
symptoms are more those of portal obstruc- 
tion (e.g., hematemesis) than those of 
toxemia. 
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The common object of all operators, based 
on the idea that the ascites is due to ob- 
struction, is to increase the means of com- 
munication between the portal and caval 
systems, although the means taken to se- 
cure that object vary considerably in detail. 

Nearly all surgeons select the omentum 
as the most suitable area for their purpose, 
by reason of its vascularity, superficial posi- 
tion, and mobility. 

As to the actual technique adopted for 
this purpose, there are two different meth- 
fixation and_ intra- 
latter being the 


ods—extraperitoneal 
peritoneal fixation—the 
original idea, the former of more recent 
origin and in favor on the Continent. 

Extraperitoneal omento-fixation is sup- 
ported by Schiassi, and is performed as fol- 
lows: A vertical incision is made through 
the left rectus from near the costal edge 
downward for six inches, and from the up- 
per end of this incision another is made 
transversely just to cross the midline. 

These incisions are deepened down to, 
but not through, the peritoneum, and the 
angular flap so formed is turned inward. 

The peritoneum is now incised in the line 
of the transverse incision, the omentum is 
drawn through until it just fits the opening 
in the peritoneum, and after being rubbed 
with gauze the base of the omental flap is 
sutured to the peritoneal edges and the re- 
mainder laid flat on the outer surface of 
the peritoneum and sutured in that position. 

The flap is now brought partly into place 
over the omentum by incomplete suture of 
the transverse incision, and then the peri- 
toneum is divided along the vertical line 
and the spleen brought up to the surface of 
the wound, its capsule rubbed, and after in- 
serting gauze plugs into the abdomen above 
and below it is sutured to the peritoneum 
and muscle on either side of the wound. 

The rest of the incision is now closed, 
and the upper and lower sutures left to be 
tightened after the subsequent withdrawal 
of the plugs. 

In other forms of the operation the omen- 
tum is placed actually within the rectus 
sheath, and sometimes intentionally or 


otherwise has been merely taken up by the 
sutures closing the abdominal incision. 














REPORTS ON 





In favor of such a method it has been 
urged that a more complete anastomosis re- 
sults, as shown by the experiments on ani- 
mals carried out by Pascale and Tieschi, 
but against it must be set its elaborate and 
difficult technique as compared with the 
intraperitoneal method, a real objection in 
the case of the type of patient on whom the 
operation is to be performed. 

Clinically, its advantages do not exist, 
for by analyzing thirty-eight examples of 
its use the mortality is found to be 29 per 
cent, and the percentage of temporary cures 
37, as against a death-rate of 22.2 per cent 
and 45.5 per cent of cures in the intra- 
peritoneal operations. 

Nearly all are agreed as to the value of 
rubbing or curetting the surfaces, the ad- 
hesion of which is desired. 

The better to insure a good formation of 
adhesions various additions have been made 
to the original operation. Thus Turner and 
Jonnesco have interposed the omentum be- 
tween the liver and diaphragm, von Eisels- 
berg recommends cholecystopexy, while Ito 
and Omi consider it essential to make the 
intestines adherent, for which purpose they 
insert plugs into the wound. This last 
procedure would seem to increase the lia- 
bility to obstruction as an after-effect, and 
Bunge suggests that the vascularity of the 
intestines is so increased as to lead to hemor- 
rhage from the bowel. 

Splenopexy was mentioned by Bunge at 
the Surgical Congress of 1902, and has been 
carried out on many occasions, the spleen, 
if enlarged, being merely sutured to the 
parietal peritoneum as in Schiassi’s opera- 
tion, or if small, being placed in a pocket 
prepared between diaphragm and_peri- 
toneum. Such an operation has also been 
performed by Narath and again by Aul- 
horn as a secondary proceeding when the 
original operation had been without effect. 

Fixation of the edge of the liver to the 
peritoneum by a few points of suture can 
be easily performed through the original 
incision, and does not materially add to the 
length of the operation; it is done by many 
operators as a routine addition to omento- 
pexy. 
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Tansini suggested and Widal actually 
carried out in 1903 implantation of the 
portal vein into the inferior vena cava. Wi- 
dal’s patient survived the operation for 
three months, but it is improbable that even 
such a happy result as this would generally 
follow so dangerous an operation. 

Theoretically and in practice the original 
operation of Morison appears to be the 
safest and best, and its author has not seen 
any reason to modify it since its introduc- 
tion. It is performed as follows: 

An incision, six inches long, is made in 
the midline above the umbilicus, and the 
peritoneal cavity is carefully freed from 
fluid by gauze mops, used rather roughly so 
as to irritate the peritoneum. A small in- 
cision is made above the pubes, just large 
enough to fit tightly around a glass tube 
which reaches into the pelvis. 

The liver and spleen are rubbed with 
gauze, the omentum similarly treated is 
spread out and sutured to the parietal peri- 
toneum over an area as wide as possible, and 
the incision is closed. 

The glass tube is used to remove the as- 
citic fluid which always reappears until the 
anastomosis is complete, and the presence 
of which is likely to prevent the formation 
of adhesions. The abdomen is tightly 
strapped after the operation, and the head 
of the patient’s bed is raised to facilitate 
drainage. 

The tube is kept in as long as may be 
necessary, the strictest possible precautions 
against sepsis being taken and the fluid re- 
moved daily by suction. 

The use of the tube is better than para- 
centesis, which otherwise is almost certain 
to be necessary for the first few weeks after 
operation. 

Many surgeons have objected strongly 
to its use on the grounds that infection of 
the peritoneum is a possible sequel, but that 
this is not the case is shown by Morison, 
in his personal experience of 16 cases, not 
having met with this disaster once. 

Sinclair White follows Morison very 
closely, only differing from him in separat- 
ing the peritoneum from the rectus sheath, 
suturing it in its reflected position, and fix- 
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ing the omentum to the exposed abdominal 
wall. 

Both authorities lay stress on the im- 
portance of careful living and abstinence 
from alcohol on the part of the patient after 
recovery. 

The immediate dangers of the operation 
are peritonitis, shock, and death from some 
already existing cause, such as toxemia or 
renal disease, which should have warned 
the operator to hold his hand. 

The later ill effects which may be caused 
by the operation are ventral hernia and in- 
testinal obstruction, the former no more 
commonly than after any other abdominal 
section, and the latter a sequel which one 
would expect to be common, but which in 
actual practice is rare. 

Jones ends his article with the following 
conclusions : 

The immediate cause of ascites occurring 
with cirrhosis is still in doubt, but probably 
portal obstruction and toxemia are both at 
work. 

The operation is of most value for those 
cases in which, as sometimes occurs, the 
ascites appears early in the course of cir- 
rhosis. 

At present the operation is followed by 
death within a month in about one-third 
of the cases; about one-third show marked 
improvement ; and the remainder are slight- 
ly bettered or unaffected. 

This mortality rate includes many cases 
which are unsuitable, and with improved 
technique and selection of cases the imme- 
diate death-rate should certainly not exceed 
10 per cent. 

The operation, since it is not considered 
to effect a permanent cure, should be 
deemed a success if the patient remains free 
from ascites for one or two years ; a greater 
relief than this can hardly be hoped for. 

In a certain number of cases the ascites 
may have been the outcome of chronic peri- 
tonitis, tubercular or otherwise, and in such 
a cure, if effected, must be ascribed to the 
laparotomy alone. 

The effusion most suitable for this treat- 
ment is that of a patient who has survived 
one or two tappings, who presents the ob- 
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structive rather than the toxic symptoms of 
cirrhosis, and whose general condition is 
fairly good. Such are not common, and 
the majority of examples of ascites with 
cirrhosis do not seem suitable for this form 
of treatment. 





THE OPSONIC INDEX IN THE INJEC- 
TION TREATMENT OF 
ERYSIPELAS. 

ScHoreR (American Journal of the Medi- 
cal Sciences, November, 1907) bases his 
contribution to this subject on a study of 
thirty-seven patients. A complete chart in- 
dicates that erysipelas causes an increase of 
the opsonic index, which reaches its maxi- 
mum about the third day of the disease, 
and is followed by a gradual fall. During 
the investigation thirty-seven patients were 
injected with streptococci killed by heat. 
The number of cocci used for injection 
varied from 25,000,000 to 100,000,000. The 
effect on the opsonic index was studied in 
ten patients receiving 25,000,000 cocci, in 
five patients receiving 50,000,000 cocci, and 
in eleven patients receiving 100,000,000 
cocci. In the first few hours following the 
injection of killed cultures there may be a 
trivial rise of temperature from 0.2° to 
0.6° F. 

A large number of the injected patients 
as well as those not injected were delirious 
at times. 

The relation of dosage of streptococci to 
desquamation was as follows: Those re- 
ceiving 25,000,000 desquamated three days 
after injection, those receiving 50,000,000 
desquamated three and a half days after 
injection, those receiving 100,000,000 des- 
quamated 2.4 days after injection. Mi- 
gratory forms were found in eight patients 
who had received injections of killed strep- 
tococci. Whether this migratory form was 
caused by injections of cultures cannot be 
determined, since other cases of the mi- 
gratory type were observed when no injec- 
tions were made. One of the injected pa- 
tients with this form of the disease died; 
this patient had previvusly received 60 Cc. 
of antistreptococcic serum and one injection 
of killed cultures of-streptococci three days 
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before death. The disease, however, was 
complicated with chronic interstitial neph- 
ritis. 

Killed cultures of streptococci from ery- 
sipelatous lesions do not prevent migration, 
even if the opsonic index rises. 

Recurrence was observed in a number of 
cases treated with injections of killed cul- 
tures. Of the thirty-seven patients who 
received injections of killed cultures, three 
died. In all of these the erysipelas was 
complicated by some other disease. 

The opsonic index is subject to such great 
irregularity that its determination gives 
little indication of the severity of the disease 
and is of no value for prognosis. The in- 
jection of killed streptococci causes on the 
whole an increase of the opsonic index, but 
a relation between the elevation of the index 
and the improvement of the patient was not 
observable. While the injection does not 
prevent migration and recurrence, the ap- 
parent shortening of the duration of the 
disease suggests that injections have some 
value. 


GRAFTING THE WHOLE THICKNESS 
OF THE SKIN. 

Younc (Glasgow Medical Journal, Oc- 
tober, 1907) by a modification of the Wolfe- 
Krause method believes that he has elabor- 
ated a plan which possesses the special 
advantages of enabling the flap for trans- 
plantation to be easily and rapidly dissected 
out and the resultant wound to be readily 
closed. Given a patient with fairly good 
general health and avoidance of damage to 
wound or grafts during the first few days 
following the grafting process, every one 
of the grafts should live and flourish. Dis- 
coloration, blisters, or superficial desquama- 
tion of the grafts are exceptional. The 
complete integrity of the transplanted por- 
tions of skin is preserved even to the hairs 
Nor are these whole skin 
grafts liable to serious or substantial con- 
traction subsequently. The steps in opera- 
tive technique are as follows: 

The skin required is removed from a suit- 
able situation in the most convenient form 


and glands. 


—generally as a long ellipse, where much is 
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required and it is necessary to subdivide. 
The incision is made by a few bold, clean 
sweeps of the knife, cutting at once down 
to the aponeurotic covering of the muscles. 

The flap, so outlined, and including skin 
and subcutaneous fat, is set aside in warm 
saline or borax solution. 

The fresh wound is forthwith closed com- 
pletely by suture and dressed with aseptic 
care. Every detail of asepsis, it is needless 
to say, must be observed, not only at the 
operation but at the preliminary preparation 
of the skin of the part from which the flap 
is to be taken. 

Removal of the underlying fat with the 
skin makes all the difference between a 
rapid procedure, lasting only a minute or 
two, and a slow and tedious process of care- 
ful and laborious dissection of the skin 
alone, which may require, as in one case 
cited, an hour and a half. 

Also there is no advantage, but rather the 
opposite, in leaving a mass of fat inter- 
vening between the skin edges. Such in- 
tervening fat will either greatly limit the 
width of the skin flap removable, or neces- 
sitate much undercutting of the skin edges 
and undue traction by strong sutures, if 
immediate closing of the wound, which is 
all imperative, is to be effected. 

Having been sutured and dressed, the 
fresh wound is at once covered up alto- 
gether from possible contamination during 
the subsequent proceedings. 

The surface to be grafted is now uncov- 
ered. Ifa fresh wound, made under aseptic 
conditions, the only preliminary to the ap- 
plication of the graft or grafts is the 
thorough checking of hemorrhage. If 
asepsis is not practicable, as, for example, 
where the denudation of the skin is due to 
burning, the granulating surface is gently 
irrigated with sterile saline or borax solu- 
tion, discharge is carefully removed, and 
the surface is dried with sterile gauze. Any 
antiseptic employed must be followed by 
abundance of saline solution; strong anti- 
septics must not under any circumstances 
be used. 

Before grafting is decided on for any 
granulating wound, the surface must be 
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brought into a healthy state. All necrotic 
tissue and exuberant granulations should be 
removed in advance (some days before). 
The surface should be level and of a healthy 
rose-pink color. The edges should be 
smooth and clear of dried discharge and 
epithelial débris. This should be seen to a 
day or two before grafting is carried out. 

It is unnecessary, and probably even a 
disadvantage, to remove the superficial lay- 
ers of a granulating surface before apply- 
ing the graft or grafts. This is contrary 
to the teaching of Thiersch, who removed 
these surface layers with the object of 
bringing the grafts into contact with the 
deeper, more mature, parts of the wound. 

The flap of skin and fat is now taken 
from the warm solution into which it was 
put immediately on removal, and the fat is 
expeditiously removed. This is readily and 
quickly carried out by turning it over on 
the palm of one hand, and cutting away the 
fat with scissors curved on the flat. Very 
little practice makes the surgeon sufficiently 
dexterous, and the proceeding takes only a 
minute or two. 

If only a small surface is to be covered, 
this may be done without division of the 
graft, but where the surface is an extensive 
one the flap may be divided up into as large 
a number of pieces as the surgeon thinks 
desirable, these being then distributed over 
it at suitable intervals. 

A further saving of time may be effected 
if, while the surgeon is preparing the grafts, 
the surface to be grafted has been uncov- 
ered and prepared by an assistant. 

It is not as a rule necessary, nor is it gen- 
erally advisable, to suture the grafts in 
position. 

After application of the graft or grafts, 
the whole surface is covered with some pro- 
tective material, which will sufficiently resist 
or modify the pressure of overlying dress- 
ings, yet will, when moistened, lie closely 
upon the grafted surface, keep the grafts 
in place, and permit of adequate escape of 
discharge through its perforations or 
meshes. Such protective material as oiled 
silk or gutta-percha, suitably perforated, 
may be employed. Probably, however, the 


most convenient and satisfactory material is 
the “protective gauze tissue” described by 
Dr. J. C. Renton, of Glasgow, in the British 
Medical Journal of June 14, 1900, and pre- 
pared by M’Milan, of Glasgow. This “pro- 
tective” need not be interfered with for 
several days, but from the very first the 
whole dressing external to it should be 
changed daily. If done with ordinary care, 
this should involve very little risk of dis- 
turbance to the grafts beneath the pro- 
tective, and any small hypothetical risk is 
far more than counterbalanced by the ad- 
vantage gained in the removal of discharge 
and soiled dressings, whose continued con- 
tact with the grafted surface, even if only 
for a few days, cannot but be detrimental 
to the local hygiene, and in particular to 
the chances of continued vitalization of the 
grafts. 

The external dressing which has been 
found in every way most suitable is a “moist” 
dressing, which should be abundant and suf- 
ficiently absorbent. Plain, smooth, aseptic 
gauze, soaked with sterile saline or borax 
solution (not boracic acid, which to some 
patients is too irritating), is generally the 
most satisfactory dressing; it should be ap- 
plied in liberal quantity, and should be 
covered with a sheet of gutta-percha tissue 
or other water-proof substance, so as to 
preserve the “moist” character of the 
dressing. 

The whole is then supported lightly, firm- 
ly, and equably with wool and bandages, 
and the part is placed at rest in the most 
comfortable position, generally that of com- 
plete muscular relaxation, except where 
counteracted. 





‘ NERVE DISASSOCIATION. 

3aBcocK (Annals of Surgery, November, 
1907) by the term disassociation means iso- 
lation of the affected part of the nerve 
through an incision freely opening its 
sheath, disassociating its component fibers 
and isolating the nerve from later fibrous 
compression. Neurolysis is intended to per- 
mit the escape of exudate from within the 
nerve sheath, to reduce pressure upon in- 
dividual nerve fibers, to free axis cylinders 
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which have become useless through en- 
tanglement of severed tissue, to facilitate 
the formation of new nerve paths, and to 
stimulate desirable changes in the nerve 
trunk. The sheath of the nerve is divided 
well beyond the limits of lesion, the nerve 
trunk, lifted upon one or two fingers, is 
held taut, and the nerve fibers are carefully 
separated from each other by means of a 
small sharp tenotome, transforming the 
structure from a round cord to a flat ribbon- 
like band of separated fibers. If cicatricial 
tissue is encountered in the nerve trunk the 
separation of the fibers is prolonged along 
straight lines, dividing the scar into multiple 
parallel threads of tissue. The nerve, previ- 
ously embedded in cicatricial or fibrous tis- 
sue, should be removed from this area, or 
at least isolated from future cicatricial 
adhesions by the interposition of adipose 
tissue, strips of which can usually be se- 
cured from beneath the skin. 

Babcock states that of seven cases in 
which the nerve fibers have been partially 
or thoroughly disassociated, in only one was 
there detected an increase of paralysis im- 
mediately following the operation, while in 
several there was almost immediate increase 
of function in the affected nerve field. The 
first patient reported was one of partial 
division of the median nerve incident to a 
wound with a fragment of glass. This was 
followed by inability to flex the index and 
second fingers, and anesthesia of the entire 
palmar surface and the terminal portions of 
the dorsal surfaces of the first two fingers. 
Two months later the patient had partially 
regained the power of flexion of the second 
finger. He was then operated upon, an in- 
cision through the skin showing a fusiform 
expansion about three times the caliber of 
the normal nerve. This was incised in the 
vertical direction and a marked gelatinous 
and serous infiltration between the fibers 
found. Four days later the area of anes- 
thesia over the palmar surface was found 
to have decreased about one-third. The 
patient could partially flex the fingers at 
the knuckles, but not at the interphalangeal 
joints. There was little change for ten 
months. Recently a progressive increase in 
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power is reported. In this case thorough 
disassociation of the fibers was not carried 
out. 

The second case was one of progressive 
musculospiral neuritis following trauma- 
tism. Nerve disassociation was followed by 
partial return of motion and relief from 
pain, secondary return of some of the 
symptoms, and finally progressive improve- 
ment. 

The third case was one of intractable 
sciatica. Nerve-stretching was followed by 
temporary relief from pain and complete 
palsy. Later a return of the pain was again 
relieved by nerve disassociation, which also 
brought about a partial return of motion in 
twenty-four hours. 

The fourth case was one of intense 
neuritis of the forearm, chiefly involving the 
sheath of the median nerve. Disassociation 
of the median nerve was followed by in- 
crease of paralysis, but marked relief from 
pain. There was later a gradual resumption 
of power and increasing relief. 

Babcock holds that disassociation is not 
as apt to produce paralysis as thorough 
nerve-stretching, and that in certain cases 
of motor paralysis following inflammation 
or injury of nerve trunks disassociation may 
be followed by a remarkable and almost 
immediate return of some of the function. 
He especially commends this treatment in 
cases of brachial birth palsy where no gross 
lesion is found in the nerve trunks or where 
extensive resections, anastomoses, or forms 
of nerve bridging by catgut or other foreign 
materials would otherwise be employed. 


OTITIC BRAIN ABSCESS. 


DeNcH (American Journal of the Medi- 
cal Sciences, November, 1907), as the re- 
sult of a large clinical experience and an 
extensive statistical study, notes that in 
cerebellar abscess the route of the infection 
is usually through the petrous portion of 
the temporal bone or the lateral sinus. Ex- 
ceptionally the infection travels through the 
mastoid or is secondary to cerebral abscess. 
The most prominent and constant symptom 
is headache, which is rarely localized, usu- 
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ally accompanied by vomiting, often by 
vertigo, sometimes by nystagmus. As sug- 
gestive symptoms not always present are to 
be noted slow pulse, subnormal tempera- 
ture, retraction of the muscles of the neck, 
and stupor. Unequal pupils, strabismus, 
and optic neuritis are observed in a number 
of cases, the latter symptom perhaps more 
frequently than the first two named. Of 
102 cases collected, in 45 the abscesses were 
opened behind the lateral sinus; 25 of these 
were cured and 20 died. In 11 cases the 
abscesses were opened in front of the lateral 
sinus. Four of these weré cured and seven 
died. In 46 cases the method of operation 
was not stated. Of these four were cured 
and 42 died. Unless at the time of opera- 
tion the surgeon again traces the infection 
from the lateral sinus an exploratory open- 
ing into the cerebellum should be made an- 
terior to the sinus, in view of the fact that 
if evidences of infection by way of the 
sinus are absent the most probable channel 
has been through either the internal audi- 
tory meatus or the aqueductus vestibuli or 
the aqueductus cochlee. In either of these 
latter events the abscess could be more 
easily evacuated by incising the cerebellar 
dura in front of the lateral sinus. When 
this channel lies far forward it is almost 
impossible to make an incision of any length 
in front of it, and the posterior root must 
be chosen. 

In an analysis of one hundred cases of 
cerebral abscess, with special reference to 
symptomatology, Dench notes that most of 
these cases have followed chronic middle- 
ear suppuration. The route of infection 
was through the tegmen tympani in forty; 
secondary to epidural abscess in six; sec- 
ondary to sinus thrombosis in six; in six 
cases through the mastoid antrum; second- 
ary to infection through the squama in two 
cases; while in nine no bone defect was 
found. One case was secondary to a cere- 
bellar abscess. 

Headache and vomiting and slow pulse 
were prominent symptoms, as was vertigo; 
later coma and stupor, a little dulness, and 


aphasia. Mental dulness and optic neuritis 


were frequently observed. 
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Aphasia was noted in 10 cases, nystagmus 
in four, paretic symptoms in 17. In 15 
they were on the side opposite the brain 
lesion, in two on the same side. The re- 
sults of operation showed 52 cases resulting 
in cure, and 48 in death. In 41 cases the 
abscesses were opened through the tegmen, 
and of these 27 resulted in cure and 14 in 
death; 37 cases were opened through the 
squama, and of these 18 resulted in cure 
and 19 in death. In 22 cases the method of 
operation is not mentioned, and of these 
seven resulted in cure and 15 in death. 

It seems that the best results are obtained 
when the abscess can be drained through 
the tegmen. This is due to the fact that 
the operator by taking this route has been 
able to open the abscess along its avenue of 
infection, thus avoiding the danger of sec- 
ondary meningitis and of hernia cerebri, 
since as the result of the infectious process 
the meninges have been soldered together 
and the subdural space has been obliterated 
over a given area. 

In the case of brain abscess the operator 
should first search carefully through the 
tegmen tympani and tegmen antri, and if 
such a path is found the diseased bone 
should be removed. If more space is 
needed the opening should be enlarged up- 
ward and outward through the squamous 
plate of the temporal bone. In incising the 
dura this incision should be made through 
the diseased dura, if possible, as here the 
membranes will have become adherent. In 
the absence of any evidence of caries or 
necrosis of the tegmen tympani or tegmen 
antri the bone should first be removed here 
and the dura exposed, as we may find dis- 
eased dura underlying apparently healthy 
bone. Unless the symptoms are urgent 
Dench states that he is inclined to adopt 
Mr. Ballance’s suggestion of exposing the 
dura over a proper area, incising this and 
packing the margins of the wound firmly 
with iodoform gauze, deferring an explora- 
tion of the brain substance for from twelve 
to forty-eight hours. The brain substance 
may then be explored with comparative 
safety and the abscess evacuated without 
much danger of secondary.meningitis. 




















TUBERCULOSIS OF THE CECUM. 


Cumston (Annals of Surgery, Novem- 
ber, 1907) recognizes the ulcerating, the 
enteroperitoneal, and the hypertrophic 
forms of tuberculosis of the cecum. The 
ulcerating forms represent the ordinary in- 
testinal tuberculosis. This form is usually 
secondary and is noted in patients present- 
ing pulmonary lesions. It may be primary. 
Individual ulcers may be oval or circular in 
shape, in the former case with their long 
axis perpendicular to that of the intestine. 
Such ulcers do not form stenoses sufficiently 
narrow to prevent feces from passing. The 
enteroperitoneal form of intestinal tuber- 
culosis is represented by complete involve- 
ment of the cecum, the terminal portion of 
the ileum, the mesentery and its lymphatic 
glands. The mucous ulceration extends to 
the peritoneum, involving this structure 
and causing circumferential inflammation, 
resulting in numerous strong adhesions be- 
tween the gut and the neighboring viscera. 

The hypertrophic form of intestinal tuber- 
culosis, which Cumston calls the surgical 
type, is usually primary. It commonly be- 
gins in the cecum, remains there, and has no 
tendency to invade the ileum. The mucosa 
often remains healthy; it is at times ex- 
tensively ulcerated. The direction of ex- 
tension is along the course of the colon. It 
presents a bossed aspect recalling that of 
carcinoma, and may be as large as two fists. 
There is often placed about it a sclerotic 
lipomatous mass similar to that surrounding 
tuberculous kidneys or bladder. All the 
layers of the gut are thickened, but the 
hypertrophy is more particularly marked in 
the subperitoneal cellulofibrous and in the 
submucous layers; indeed, these two layers 
form more than two-fifths of the neoplasm. 
Stricture of the cecum may result. At 
times the cecum may be dilated. The dis- 
ease begins in the lymphoid organs, the 
follicles, and Peyer’s patches, this being a 
lymphatic tuberculosis. Later the lymph 
nodes are involved, particularly those of the 
ileocecal angle. Usually the ileocecal valve 
will be found in a cicatricial mass, it being 
retracted, indurated, thickened, and super- 
ficially involved in an ulcerative process, 
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with polypoid vegetations here and there. 
The orifice of the valve may be narrowed 
or obstructed. The appendix in the late 
course of the disease becomes involved and 
may be completely hidden from view. The 
disease begins slowly, sometimes arising in 
an otherwise perfectly healthy patient. It is 
manifested by abdominal pain and _ intes- 
tinal disturbances, the latter consisting of 
alternating diarrhea and constipation, the 
abdominal pains appearing ‘in the form of 
violent colics localized in the region of the 
cecum. These colicky attacks may be of 
very short duration, rarely extending over 
twenty-four hours, after which they sub- 
side, leaving some sensitiveness in the ab- 
domen, which is particularly evident in the 
right iliac fossa. Constipation may be the 
only symptom when the affection causes 
stricture of the ileocecal valve. Occasion- 
ally the disease begins suddenly with the 
phenomena of circumscribed peritonitis. In 
the course of months or years a tumor will 
be discovered in the right iliac fossa, cylin- 
drical in form and uneven as to surface. 

The ulcerative form usually has no tumor, 
but the inflammatory symptoms are more 
marked. Fistulz in the right iliac fossa are 
late developments. The only distinguishing 
feature from carcinoma is the slower 
growth of the tuberculous process, nor is 
this a reliable sign. Moreover, tuberculosis 
affects younger people and the Koch bacilli 
may be found in the stools. 

When the tuberculous process is distinct- 
ly limited to a portion of the cecum a 
partial resection of the organ may be under- 
taken, upon the condition that the intestinal 
caliber will not suffer from removal of a 
portion of the organ. If otherwise, com- 
plete removal of the ileocecal segment 
should be undertaken. Tuberculosis of the 
ileocecal region without tumor formation 
and giving rise to fistule requires the same 
treatment as tuberculosis with a neoplastic 
formation, viz., bilateral exclusion of the 
diseased segment. This operation has been 
followed by a number of cures, and when 
this happy result has failed it has later al- 
lowed resection, which at the time of the 
first interference was considered impossible. 
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Resection is absolutely indicated when there 
is a tumor without abscess formation or 
fistula. Under these circumstances it be- 
comes a radical operation because it re- 
moves the focus of tuberculosis from the 
body. If resection is found difficult or dan- 
gerous because of extensive adhesions, in- 
testinal exclusion may be preferred. A 
limited focus in one is not a contraindica- 
tion to interference with a cecal lesion. If 
an extensive pulmonary lesion is present, 
accompanied by an evening rise of tempera- 
ture, night sweats, and a rapid loss of flesh, 
any operation on the intestine is contraindi- 
cated. This also applies when tenacious 
diarrhea is present, indicating a diffusion of 
the lesions in the intestinal mucosa, while a 
marked albuminuria, indicating a_tuber- 
culous nephritis, is also a contraindication. 





THE TREATMENT OF INFANTILE 
PARALYSIS. 

Lovett (American Journal of Surgery, 
November, 1907) finds cause for satisfac- 
tion in the thought that in no department of 
orthopedic surgery has progress been more 
rapid or more gratifying or more brilliant 
than in the matter of operative treatment of 
infantile paralysis. The sudden onset, and 
the feverish attack generally ushering it in, 
and its occasional epidemic character sug- 
gest an infectious origin. In its complete 
development it is expressed in the direction 
of loss of motion, sensation being unim- 
paired. It is especially liable to develop in 
the period of early second dentition, three- 
fourths of the cases beginning in the first 
three years of life. One leg is involved in 
two-fifths of all cases; both legs in a little 
over one-fifth of all cases; the arm and leg 
of the same side in one-eighteenth of all 
cases. The arm is involved much less fre- 
quently than the leg. The damage done to 
the motor cells in the anterior horns of the 
spinal cord is final and cannot be repaired. 
The peripheral nerves show changes similar 
to those following simple nerve division. 
The muscles show atrophy of the paren- 


chyma with conversion to fibrous and even 
fatty tissue, but the nuclei remain. These 


changes appear to be due to non-use, and 
the persistence of the nuclei shows the pos- 
sibility of regeneration. The diagnostic 
signs are as follows: A motor paralysis oc- 
curring in young children, generally begin- 
ning with sudden feverish onset. The 
established paralysis is shown by loss of 
muscular power in all or some of the 
muscles of a limb, by wasting of the mus- 
cles, coldness and blueness of the limb; a 
loss of tendon reflexes in affected muscles, 
and the reaction of degeneration in the af- 
fected muscles ; pain is an occasional accom- 
paniment of the acute stage. 

During the stage of onset, which is cus- 
tomarily not recognized as such, there is no 
efficient treatment. The first weeks of con- 
valescence are always characterized by de- 
cided spontaneous improvement. During 
this stage, which may last for two or three 
months, much can be done to help the repar- 
ative efforts of the tissue cells. Muscles 
stretched do not recover power as rapidly 
as do muscles that are not stretched, and a 
paralyzed foot should be kept at right 
angles to the leg and not allowed to support 
the weight of the bedclothes, and thus to be 
always in a position of plantar flexion. Ef- 
forts should be made from the onset to pre- 
vent the dangling foot by supporting it in a 
non-deforming position. As soon as tender- 
ness has disappeared massage and electric- 
ity are of great value. Established paralysis 
—i.e., that existing months or years after 
the onset—presents two problems which 
must be met by therapeutic measures: these 
are contraction deformity and loss of mus- 
cular power. The flexor muscles are on 
the whole less affected than the extensors ; 
hence traction deformities are as a_ rule 
flexion deformities. Again, deformity may 
begin in a limb completely paralyzed, not 
from unopposed muscular pull, but from the 
continued maintenance of a vicious position, 
this resulting in a permanent contraction of 
the shortened tissues; hence the first and 
most important principle in the treatment of 
infantile paralysis is the rectification of the 
deformity. This in milder cases is accom- 
plished by a series of corrective bandages, 
or where the distortion is more pronounced, 
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by tenotomy, fasciotomy, and myotomy. Be- 
fore beginning the mechanical treatment or 
tendon transfer, it should be possible, by 
gentle force, to put the joint in a normal 
position with the hands. Massage, though 
of great value at all stages of the affection, 
does not do away with the necessity of re- 
moving deformity or using proper braces. 
To allow a growing child to walk on a dis- 
torted foot is to make a permanent bone 
deformity quite likely; and the longer prac- 
tically efficient methods are delayed, the 
harder it will be to obtain a good result. 
Lovett that infantile 
found in the adult or child, no matter how 


states paralysis 
severe or neglected, may be improved by 
rational treatment, and all but a very few 
may be made to walk. The object of me- 
chanical treatment is to support the leg in 
such a way that it may be used for weight- 
bearing and to prevent and correct de- 
formed positions caused by the lack of im- 
portant muscles. 

It is not uncommon to see muscles appar- 
ently paralyzed recover function enough to 
be of use by means of a suitable brace. 

The hope of operative relief lies in the 
possibility of transplanting insertions of 
non-paralyzed muscles from the location not 
needed, or harmful, to a location where they 
are helpful, to supplement or replace the 
action of paralyzed muscles. The strictest 
possible asepsis is necessary to obtain good 
functional results, for the operation fre- 
quently requires a good deal of dissection, 
long sections of tendon sheath are exposed, 
many silk sutures may be required (catgut 
has not been so serviceable), and, in the 
modern operations, strands of coarse silk of 
considerable length will often be left under 


the skin as substitutes for tendons. The 
operation is preferably performed with an 
Esmarch bandage and tourniquet. The 


tendon to be transferred is exposed by a 
cut near its insertion and is divided trans- 
must not 


Transferred muscles 


turn short corners, and enough of the ten- 


versely. 


don must be exposed to insure a straight 
line of pull between the origin and the 
insertion of the muscle. The distal end of 
the transplanted tendon should be inserted 
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into the periosteum at the desired location. 
The periosteum is divided by a linear in- 
cision and the edges are turned back and a 
groove is made in the bone deep enough to 
hold the tendon. The tendon to be trans- 
ferred is laid in this groove and firmly 
stitched to the periosteum by two or three 
stout silk sutures passed by means of a 
strong curved needle. These sutures pass 
through both periosteal flaps and the ten- 
don, uniting the whole one 
Muscles must be inserted on 
and no point in the technique is of greater 
The foot must be 
held in an overcorrected position during and 
muscular attachment, 


into mass. 


the stretch, 
importance than this. 
after the and the 
tendon of the muscle must be tight even in 
this overcorrected position when once at- 
tached. It is 
suture the open sheath of the tendon. Skin 
Hold- 
ing the foot always in an overcorrected 
position, the tourniquet is removed and the 


not necessary to close by 


wounds are closed by catgut sutures. 


blood allowed to return to the limb; the 
edges of the incision should become pink 
before the fina! dressing is applied. Plaster- 
of-Paris bandage is put on; this, in case of 
operation on the foot, should always include 
the knee, or if the knee has been the seat of 
operation should include the foot, the latter 
being held in an overcorrected position. It 
is possible to use part of a tendon after 
transfer and to leave part in the original 
situation. Thus the tendo Achillis may be 
split in its length for two inches from its 
insertion, the outer half is freed from the 
os calcis, and into this freed end may be 
secured four strands of heavy silk, and this 
may be carried forward to be inserted into 
the outer border of the foot, thus prolong- 
ing the Achillis. 

The development of tendon transplanta- 
tion has led to the interesting demonstration 
that a piece of stout silk may be substituted 
for a tendon when it is too short to reach 
its insertion or when it must be lengthened. 
This silk becomes impregnated with and 
surrounded by tendinous substance until it 
After 


having transplanted a tendon to its new 


becomes as good a tendon as any. 


position other tendons are investigated. If 
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slack they are to be shortened either by 
passing a quilting suture in their length or 
by cutting out a piece and uniting the cut 
ends. If the tendons are too tight they 
should be lengthened either by a plastic 
tenotomy or by cutting the tendon, allow- 
ing it to separate, and connecting the two 
ends by stout silk sutures, which will in 
time be covered by tendinous material. 

It is important so far as practicable to 
restore the normal balance of the muscles 
of the foot. 

In tendon transfer the after-treatment is 
quite as important as the operation. Fol- 
lowing surgical intervention there should 
be a period of two or three weeks rest in 
bed in the horizontal position. Plaster 
bandage is worn from six to twelve weeks, 
and is then split and removed temporarily 
to allow measurement for some supporting 
brace to prevent strain from coming on the 
new tendon, or the split plaster is used as a 
walking splint, holding the foot still in its 
overcorrected position. Daily massage and 
light exercises for the new tendon should 
begin at this period, the plaster being re- 
moved daily for the purpose, and not for 
at least six months after operation should 
strain be allowed to come on it. 

The more nearly the transferred muscle 
approximates in function the one for which 
it is substituted, the better will be the re- 
sult. For instance, one of the peroneal 
muscles makes an excellent substitute for 
the posterior tibial, but a poor substitute 
for the anterior tibial, the latter being a 
dorsal flexor. Flexors are better substitutes 
for flexors than they are for extensors, and 
vice versa, though this rule Lovett states 
does not hold for the knee, when in par- 
alysis of the extensors of the thigh the 
hamstring tendons may be carried forward 
with good results. If these are not avail- 
able and the sartorius is active, it may be 
sewed into the patella and supply extensor 
power. As for nerve transference, the 
operation has hardly established itself as a 
recognized surgical procedure, being: still 
in the tentative stage. Of the twelve cases 
recorded by Murphy, there was improve- 
ment of motion in five following operation. 

Arthrodesis, or the formation of an arti- 


ficial ankylosis, is an operation frequently 
performed in joints that have lost all power 
and that are useless on account of their 
instability. The operation finds its chief 
use in the ankle. Arthrodesis of the ankle 
should not be done in young children as 
very serious distortion of growth will some- 
times follow. Nor is arthrodesis of the 
joint between the astragalus and _ tibia 
enough, for the other joints are likely to 
relax and abnormal mobility may return 
even with the astragalus firmly fastened to 
the tibia. When the operation is per- 
formed, not only should the joint between 
the astragalus and tibia be destroyed, but 
also the joint between the astragalus and 
the os calcis and the astragalus and the 
scaphoid; in very relaxed cases the joint 
between the cuboid and os calcis should also 
be stiffened. ‘ 

The operation consists of an incision ex- 
posing the joint, and the removal of the 
joint cartilage from both surfaces of the 
articulation by a chisel or heavy knife. The 
wound is then closed and the joint fixed in 
plaster of Paris for two or three months. 

Arthrodesis done with a view to making 
apparatus unnecessary is an operation indi- 
cated only in cases of complete paralysis, 
when tendon transplantation is not avail- 
able. 





. TONSILLAR HEMORRHAGE—SURGI- 
CAL TREATMENT. 

Jackson (Annals of Surgery, December, 
1907) concludes after a study of this sub- 
ject that tonsillectomy is less likely to be 
followed by hemorrhage than is_tonsil- 
lotomy. 

Oozing after tonsillectomy is exceedingly 
rare. It is bleeding from a vessel concealed 
back of the anterior pillar that is usually 
mistaken for oozing. 

The use of ice to the neck and face, or 
locally over the wound, and other hemo- 
statics, is unsurgical and liable to be fol- 


lowed by secondary hemorrhage. 

A gauze sponge pushed into the cavity 
left by the removal of the tonsil will stop 
slight bleeding, but should never be used 
when the bleeding is from a vessel large 
enough to be twisted. 


If there is not a 
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sufficient cavity to permit the retention by 
the anterior and posterior pillars of a gauze 
sponge the size of a walnut, the tonsil is 
not all out, and the operation is incomplete. 

Hemostasis with hemostats, promptly 
done while the vessels are plainly visible by 
their bleeding immediately after they are 
severed, promptly arrests hemorrhage and 
the torsion forestalls secondary hemorrhage. 

Any hemorrhage not controllable by tor- 
sion can be and should be immediately 
stopped by rendering the whole area anemic 
by the ligation of the external carotid 
artery. 

An anterior pillar retractor and a few 
long hemostats are an absolute essential to 
every tonsillectomy armamentarium. 


TEN CASES OF CHRONIC JOINT DIS- 
EASE TREATED WITH TUBER- 
CULIN INJECTIONS BY 
WRIGHT’S METHOD. 

Ripton (Chicago Medical Recorder, No- 
vember, 1907) as the result of his study on 
this subject closes his article with the fol- 
lowing conclusions: 

A low tuberculo-opsonic index with local 
joint symptoms may be accepted as evidence 
of joint tuberculosis. But a practically 
normal tuberculo-opsonic index, together 
with local joint symptoms, neither proves 
nor disproves joint tuberculosis. 

When the diagnosis of joint tuberculosis 
has been made a high tuberculo-opsonic 
index should be maintained, if possible. 

With a high tuberculo-opsonic index an 
operation for the removal of all or part 
of the local disease may be undertaken; not 
so with a low index. 

If use of the diseased joint lowers the 
opsonic index, the joint must be protected ; 
if it does not lower the index, it may be 
permitted; if it raises the index, it should 
be insisted upon. 

General elevation of the temperature fol- 
lowing a tubercle injection indicates too 
large a dose. A persistent lowering of the 
index during treatment by tubercle injec- 
tion indicates that the injection has been 
given at the wrong time, during what 
Wright calls the negative phase, instead of 
during the positive phase. 
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While the time has been too short and 
the patients too few to predict ultimate re- 
sults, the fact that the results thus far have 
been by no means brilliant should be taken 
as encouraging rather than discouraging. 
Ridlon believes the tubercle injection treat- 
ment guided by the tuberculo-opsonic index 
to be a most promising step in advance in 
the treatment of tubercular joint disease. 





THE CURE OF EPITHELIOMA BY THE 
ROENTGEN RAY. 

ScuirF (Lancet, Nov. 23, 1907) after 
an elaborate study bearing upon these cases 
and the collection of between 1600 and 1500 
cases of epithelioma which had been treated 
by the Roentgen rays, formulates the fol- 
lowing conclusions : 

The favorable effect of Roentgen rays 
on epithelioma is indisputable. The treat- 
ment with Roentgen rays must not, how- 
ever, be considered in a category by itself; 
it must rather be looked upon as an alter- 
native or as an addition to treatment by 
other methods. There are obviously bio- 
logical differences in the various kinds of 
epithelioma which have so far not yet been 
sufficiently explained pathologically and 
anatomically, and on which the success of 
the Roentgen treatment is dependent. To 
aid the effect produced by the Roentgen 
treatment small operations may be done and 
the cautery applied according to the nature 
of the case. In those cases in which no 
favorable influence is produced by the 
Roentgen rays, at the latest after the fourth 
or fifth sitting, this treatment must be dis- 
continued, as little more is to be expected 
from it. The intervals between the single 
sittings must not be too long; a more active 
Roentgen light—medium soft tube—with, 
of course, a careful covering of the healthy 
parts of the skin, is to be recommended. In 
the case of surgical operations a subsequent 
application of rays is eventually desirable. 
It is of especial importance to lay stress on 
the fact that by the application of Roentgen 
rays the patient is saved from an operation, 
and the result produced by the Roentgen 
treatment is not only equally good as re- 
gards the cure but much better as regards 
the subsequent appearance. 
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Asev’s Lasoratory HaANpDBooK OF BACTERIOLOGY. 
Translated from the Tenth German Edition 
by M. H. Gordon, M.A., M.D. Oxon., B.Sc. 
With Additions by Dr. A. C. Houston, Dr. 
T. J. Horder, and the Translator. London: 
Henry Frowde, Hodder and Stoughton, Ox- 
ford University Press, 1907. 

This little book of 224 pages is a kind of 
a pocket volume convenient for those doing 
laboratory work. It contains twelve chap- 
ters, discussing the microscope, prepara- 
tion of media, culture and staining methods, 
including brief descriptions of some twenty- 
five pathogenic bacteria, yeasts, molds, and 
animal parasites. To the original edition 
in German have been added chapters by 
Dr. Horder on methods of obtaining ma- 
terial, by Dr. Gordon on methods of exam- 
ining blood in relation to immunity, and 
on dust and air, and by Dr. Houston on 
the examination of water, milk, shell-fish, 
vegetables, sewage, etc. 

The technical details given are concise, 
indeed rather brief, but correct. The de- 
scriptions of the various bacteria are, as a 
rule, too brief for satisfactory identifica- 
tion. The blank pages at the end of the 
book are supplied for recording additional 
data. 

The typography is good and the binding 
suitable for use in the laboratory. 

W. M.L. C. 


31ER’S HypEREMIC TREATMENT IN SurRGERY, MEp- 

ICINE, AND THE SPECIALTIES. A Manual of its 

Practical Application. By Willy Meyer, M.D., 

and Prof. Victor Schmieden. Illustrated. W. 

B. Saunders Co., 1908. Price $3.00. 

A very timely monograph, dealing with a 
matter which is of very great interest both 
to physicians and surgeons, has been pre- 
pared by an active practitioner of surgery 
in New York, and by an assistant to Pro- 
fessor Bier of the University of Berlin, 
who is, therefore, able to present in full the 
personal views of that well-known surgeon. 
The book is copiously illustrated and is 
made up of twelve chapters. In the first 
of these the advantages of the hyperemic 
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treatment over other methods are well pre- 
sented; in the next the methods of induc- 
ing hyperemia are described; and in the 
third chapter the general rules for the use 
this 
From this part on the chapters are devoted 


of remedial measure are discussed. 
to the treatment of special diseases by 
means of artificial hyperemia. Chapter IV 
deals with the hyperemic treatment in sur- 
gery, and covers 75 pages; Chapter V dis- 
cusses hyperemic treatment in medicine, 
Chapter VI its use in gynecology and ob- 
stetrics; the seventh chapter deals with 
its employment in genito-urinary surgery, 
and the eighth with its use in otology. The 
remaining four chapters discuss the treat- 
ment of disease by hyperemia in ophthal- 
mology, diseases of the nose, throat, and 
larynx, in neurology and psychology, and 
finally in dermatology. The latter chapters 
are all of them exceedingly brief. The 
book closes with a few concluding remarks, 
in which the authors are careful to point 
out that while they believe that this plan is 
an exceedingly useful one in many condi- 
tions, it is not in any sense a cure-all, and 
like all other remedial measures must be 
applied with careful attention to the path- 
ological processes which are present and 
the needs of the individual case. As a sum- 
mary of this important therapeutic method, 
it should be in the hands of every active 


practitioner. 


AND ITs 
G. P. Put- 


CurIsTIAN Science: THE FaitH 
Founper. By Lyman P. Powell. 
nam’s Sons, New York, 1907. 

Mr. Powell is the Rector of St. John’s 
Church, Northampton, Mass. He tells us 
in his preface that this subject has long 
engaged his interest, and that for years 
he discouraged none who sought its heal- 
ing ministry. He has also felt that indis- 
criminate censure of the practices of Chris- 
tian science manifested prejudice, but fur- 
ther study of the subject has brought him 














to three conclusions: First, that if mem- 
bers of a Christian church turn to Christian 
science healing they usually turn away 
from historic Christianity; secondly, that 
there are in the theory of Christian science 
certain structural weaknesses which may 
easily be overlooked by people unschooled 
in philosophy, theology, or science; and 
thirdly, that the answers of the accredited 
exponents of the movement to the criti- 
cisms which are steadily gaining headway 
satisfy none save Christian scientists and 
such others as read carelessly and think 
loosely. The Reverend Mr. Powell, there- 
fore, prepared a booklet, for which there 
came to be a large demand from all parts 
of the country, and later, at the request of 
the publishers, he expanded this into the 
book which we now have before us. He 
has obtained a large amount of information 
from many persons, medical and lay, and 
he concludes that he is able to present facts 
which will convince people that it is peril- 
ous to commit themselves to this crude 
faith, which is repudiated with indignation 
by historic Christianity and with contempt 
by Science, without a clearer understand- 
ing than is common of its insecure founda- 
tions and its inevitable implications. More 
than thirty pages are taken up at the close 
of the volume with notes and bibliographi- 
cal references to material in the text. To 
those physicians who are interested in this 
subject, particularly as it is illustrative of 
the vagaries of the human mind, we can 
recommend this book as a thoughtful ana- 
lytical study of one of the curious pseudo- 
religious manifestations of modern times. 


Tue TREATMENT OF INTERNAL DisEASES. For 
Physicians and Students. By Dr. Norbert 
Ortner. Edited by Nathaniel Bowditch Pot- 
ter, M.D. Translated by Frederic H. Bart- 
lett, M.D. J. B. Lippincott Co., Philadelphia, 
1908. 

Dr. Potter's volume represents the fourth 
edition of Professor Ortner’s Lectures upon 
Therapeutics in the University of Vienna. 
Space is devoted to prophylaxis and also 
to the pathological physiology of the dis- 
eases which are discussed. Much empha- 
sis is laid upon mechanical, dietetic, cli- 
matic, hydrotherapeutic, and other extra- 
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medicinal methods, and the translator has 
altered the prescriptions to conform to the 
U. S. Pharmacopeeia, and equivalents in the 
English scale of measures have been intro- 
duced side by side with the metric quanti- 
ties. Some of the American medicinal 
waters have been included. The additions, 
criticisms, and suggestions made by Dr. 
Potter have been marked by brackets, and 
he has also added a chapter upon the treat- 
ment of neurasthenia. Curiously enough 
the American editor considers that the one 
fault of the original book is the profusion 
of prescriptions and the author’s appar- 
ently perfect trust in many drugs. Dr. Pot- 
ter rather arrays himself against this ther- 
apeutic optimism. Many useful therapeu- 
tic hints are to be found in the volume, and 
much information is given in regard to 
the employment of many of the newer 
drugs which have been prepared by Ger- 
man chemists. The book is not suitable as 
a text-book for students, but will prove in- 
teresting and valuable for collateral reading 
to this class of medical men, and to active 
practitioners, to whom it can be well recom- 
mended. 


An Arp To Materta Mepica. By Robert H. M. 
Dawbarn, M.D. Fourth Edition, Revised and 
Enlarged by E. V. Delphey, M.D. The Mac- 
Millan Co., New York, 1908. Price $1.75. 
Truly the millennium is approaching 

when a book upon Materia Medica is pre- 

pared by a Professor of Surgery. The 
present volume is an exceedingly small 
contribution to the literature of this sub- 
ject—so small that it can be slipped into 
the side pocket of an ordinary sack coat. 

It presents in tabular form all the drugs 

and preparations recognized in the present 

Pharmacopeeia, with their doses expressed 

in the apothecary and metric systems, along 

with the exact composition and strength of 
all preparations. It also gives the synonyms 
and pronunciations of the names of drugs, 
and, when they are derived from the vege- 
table kingdom, their derivation and habitat. 

A table of the solubility of chemicals in 

water and alcohol is also included. In other 

words, the book is a small compilation of a 

large number of facts in materia medica, 
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and practically contains little or no thera- 
peutics. It is, therefore, best suited to stu- 
dents during their first year of medical 


work. 


AN INDEX OF TREATMENT BY VARIOUS WRITERS. 
Edited by Robert Hutchison, M.D., F.R.C.P., 
and H. Stansfield Collier, F.R.C.S. Revised 
by Warren Coleman, M.D. William Wood & 
Co., New York, 1908. 

We are told in the preface by the English 
editors that this work is intended to pro- 
vide the practitioner with a complete guide 
to treatment in moderate compass and in 
a convenient form for reference. No less 
than 75 contributors have written articles 
for its pages, which resemble very closely 
in their form and typography the year-book 
of treatment which is published by E. B. 
Treat & Co., of New York. It is evident 
at once that much has been attempted in 
small space when the statement is made that 
the book contains only 855 pages of text. 
The text is arranged in alphabetical order, 
and the advice which is given is conserva- 
tive and excellent. A number of illustra- 
tions are introduced to make the text easily 
applicable to practical medicine and sur- 
gery. Occasionally a prescription embody- 
ing the author’s views is interjected. The 
has revised the text in 
such a way as to make it conform with 


American editor 


American usage and American pharmaceu- 
tical preparations. 


Diets IN Tusercutosis. By N. D. Bardswell, 
M.D., M.R.C.P., and John E. Chapman, 
M.R.C.S. Henry Frowde, Oxford University 
Press. London, England, 1908. Price $2.50. 


This is a very small book which would 
ordinarily be published in this country at 
the cost of about a dollar, the present price 
being due, we presume, to the duties which 
The chapters deal 
with the general principles of diets for con- 
sumptives with the comparative economy of 
various foodstuffs, with observations in the 


are charged upon it. 


treatment of consumptives, with meat-free 
diets, with practical suggestions as to the 
directions to be given to out-patients as to 
diet, and also with preliminary remarks 
upon the diets of poorer classes and the 
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The 


book is really an abstract of the communi- 


diets for working classes in sanatoria. 


cations made by its authors to the Proceed- 
ings of the Royal Society, and embodies 
investigations which they have made under 
a grant from the Royal Society. 


THE INTERNATIONAL MEDICAL ANNUAL FOR 1908. 
A Reference Handbook of Modern Therapeu- 
tics and Treatment. E. B. Treat & Co., New 
York, 1908. Price $3.50. 

We have year after year called atten- 
tion to this excellent publication in terms 
of praise. The present volume is exactly 
like its predecessors, is well illustrated, and 
presents a large amount of valuable infor- 
mation to those who have not been able 
during the year to keep up with current 
literature. The limited space between its 
covers prevents an exhaustive discussion 
of many points, and the volume is marred 
at the close by the running in of an adver- 
tisement in such a way as to make it re- 
semble the rest of the text. 
have had the book in previous years it is 
sufficient to say that it maintains its stand- 


ard, and to those who have not had it we 


To those who 


would state that its contents are well worth 
the price which is charged for it. 


A Mawnvat or DISEASES OF INFANTS AND CHIL- 
DREN. By John Rtthrah, M.D. Second Edi- 
tion. W. B. Saunders Co., Philadelphia, 1908. 
Price $2.00. 

This is a very excellent short manual on 
pediatrics covering less than 500 pages, and 
discussing the subject of the nutrition of 
children and their disorders in a clear, con- 
It is amply illustrated, and 
while the illustrations are not as well exe- 
cuted as is common in the publications of 
this house, they all of them are appropriate 
and instructive, with the exception perhaps 


cise manner. 


of Fig. 22, designed to illustrate the char- 
acteristic attitude of the legs in infantile 
scurvy, an outline drawing which, from its 
legend, would seem to indicate that every 
infant, when taking its bottle, is affected 


by this disease. The book closes with co- 


pious references to standard works, and a 
bibliography which covers several pages of 
fine print. 




















LONDON LETTER. 


BY G. F. STILL, M.A., M.D. 

For a month or more influenza has been 
raging in London, and accounts have varied 
as to its severity in comparison with the 
disease seen in other epidemics in previous 
years. Amongst children I think it has 
been mostly of a mild type, though I have 
seen some severe cases. In older people 
there seems to have been the usual protean 
variation of type: some have had gastric 
symptoms, most have had some pulmonary 
symptoms, and there has been the usual crop 
of nervous sequel, with here and there a 
suicide from the intense mental depression. 
But during the last week or two the epidemic 
has abated, although in some parts of the 
country there still seem to be many cases. 

Dr. Hall Edwards, of Birmingham, has 
been the recipient of much public sympathy 
during the past few weeks, after suffering 
amputation of one hand and being in danger 
of requiring amputation of the other also, 
for an epitheliomatous condition of the skin 
of his hands, induced by exposure to the 
x-rays. A fund was inaugurated in Bir- 
mingham to provide him with an income, as 
he is unable to earn his livelihood owing to 
the disease in his remaining hand. This 
fund has already reached the sum of eight 
hundred pounds, and it has just been an- 
nounced in the House of Commons that the 
King has been pleased to confer a civil list 
pension of £120 per annum on Dr. Hall 
Edwards. Every one must rejoice at this 
recognition of the self-sacrifice which a 
scientist’s life may entail, but those who 
know most of what happens to workers in 
medical science will only wish that such 
recognition were more frequent, for there 
have not been lacking in London during the 


past few years instances of not less noble 


devotion to the interests of humanity by 
workers in pathology and other branches of 
medical science. 


CORRESPONDENCE. 
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Miss Florence Nightingale, who became 
famous for her noble efforts to improve the 
nursing of the sick and wounded in time of 
war during the Crimean campaign, is now 
eighty-eight years of age, and it has just 
occurred to the civic powers to confer upon 
her the honorary freedom of the city of 
Sir Joseph Dimsdale, the city 
chamberlain, 


i.ondon. 
formally asked her relative 
who attended as substitute for Miss Night- 
ingale, whose age and ill health prevented 
her from attending in person, to receive the 
casket containing the resolution of the cor- 
poration ; and in the course of his speech he 
said it was to be regretted that owing to 
some unexplained omission on the part of 
a previous generation the honorary free- 
dom—the highest honor in the gift of the 
corporation—was not conferred upon her 
half a century ago, when she was in health 
and strength and able thoroughly to appre- 
ciate and enjoy it. He described in eloquent 
terms the call of Miss Nightingale to the 
battle-fields of the Crimea, the awful scenes 
and the noble 
devotion of Miss Nightingale and her asso- 


which awaited her there, 
ciates to the relief of the suffering soldiers, 
and ended by saying that while there were 
many great leaders and warriors upon the 
roll of fame of the city of London, no name 
would shine brighter in coming ages than 
that of Florence Nightingale. 

For the second time an annual conference 
is being held in London on the subject of 
The Right Hon. Mr. 
John Burns, president of the Local Govern- 


infantile mortality. 


ment Board, is president of the conference, 
and accordingly delivered the opening ad- 
dress, during which the ubiquitous suffra- 
gettes made an attempt to interrupt the meet- 
ing with their usual lack of all womanly 
modesty, and were only silenced by being 
ejected. Mr. Burns spoke hopefully of 
progress made and to be made in legislation 
He said that 
relatively infant mortality was decreasing in 


for the protection of children. 


London; that public houses were bad for 
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men, worse for women, and intolerable for 
children; and he hoped not only infants but 
also older children would be excluded by 
law from public houses. He mentioned the 
well-known fact that a very large proportion 
of the cases of children found dead in bed 
occurred during Saturday, Sunday, or Mon- 
day nights, a fact explained partly by the 
drunkenness of Saturday night, but partly 
in his opinion by the habit amongst the 
working classes of taking their infants out 
late at night on those days whilst marketing 
or visiting their friends; the young child 
kept out in the cold night air often till mid- 
night was likely to suffer from some acute 
catarrhal condition. 

It is remarkable that in all these discus- 
sions on infantile mortality, although there 
is much talk about a declining birth-rate, no 
one says a word against the recklessly im- 
provident marriages which are responsible 
for a very large part of the squalor and 
poverty amongst the lower classes in this 
country, and which in this way keep up an 
infantile mortality, which may possibly be 
less harmful to the nation than some ardent 
philanthropists imagine. There is doubtless 
a heavy falling off in the birth-rate in this 
country amongst the well-to-do middle class 
and the wealthy, and probably even amongst 
the comfortably situated middle class; but I 
know of no evidence whatever that amongst 
the poorest class there is any diminution of 
it is probable that there is rather 
an increase. But so far from hinting at any 
desirability of self-restraint amongst these 


birth-rate 





improvident poor, one speaker, referring to 
the mortality of illegitimate children, recom- 
mended that a state institution should be 
founded which would “receive without ques- 
tion any child that was offered, because 
every infant if properly reared and trained 
would be a valuable asset to the nation.” 
The wildest could 
hardly surpass this, but it is on a par with 


schemes of socialism 


much of the impracticable talk which diluted 
some admirable and thoughtful speeches at 
this conference. 

Medical men have been figuring largely 
in the police courts lately. The well-known 


authority on mental diseases, Dr. Forbes 
Winslow, has just been fined fifty pounds 
for a breach of the Lunacy Act, in persuad- 
ing a woman to receive into her house with- 
out a proper license a female lunatic. The 
defense was that it was not known that the 
patient was a lunatic; but as the patient’s 
mental unsoundness was quite obvious the 
prosecuting counsel said it was incredible 
that a lunacy expert should have been 
ignorant of it, and that if he was, his 
opinion as an expert was of no value. It 
was rightly pointed out that Dr. Winslow 
had given his services gratuitously to this 
patient, so that it was particularly hard that 
he should be proceeded against for a mere 
technical breach of act of Parliament. 

Another case in which a doctor has re- 
cently appeared in the dock was that of a 
general practitioner in London who was 
sued by a husband for alleged negligence in 
treatment resulting in the death of the plain- 
tiff’s wife. The negligence alleged consisted 
in the defendant not having prescribed a 
milk diet and having allowed the patient to 
drink alcohol when she was suffering from 
Bright’s disease. The jury soon intimated 
that they had heard enough, and were of 
opinion that there should be a verdict for 
the defendant: 

A distinguished surgeon has passed away 
this month in Sir Alfred Cooper, who was 
consulting surgeon to the West London 
Hospital and also to St. Mark’s Hospital for 
Fistula; he was also surgeon-in-ordinary to 
the late Duke of Saxe-Coburg Gotha, and 
was at one time medical attendant to the 
present King when Prince of Wales. He 
was a favorite with many distinguished 
members of the nobility. 

Another death in ripe old age is that of 
Dr. Mapother, who passed away in London 
recently at the age of seventy-three years. 
He was president of the Royal College of 
Surgeons in Ireland in 1879. 

A congress on sleeping sickness has just 
been held in London, at which many author- 
ities on tropical diseases were present. The 
Lord Mayor entertained the members at 
luncheon at the Mansion House. 




















RHUS POISONING. 

To the Editor of the THERAPEUTIC GAZETTE. 

Sir: In the April number of the THER- 
APEUTIC GAZETTE you have an editorial on 
“Rhus Poisoning.” In this locality we have, 
each spring and summer, quite a number of 
cases, and I wish to call your attention to a 
very simple remedy which is practically a 
specific for it—a hypersaturated solution of 
sulphite of soda in water, so that when the 
water evaporates the parts look as if they 
have been whitewashed. It causes no irri- 
tation, and relieves the burning, itching and 


swelling in twenty-four to forty-eight 
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hours, and complete recovery takes place in 
severe cases in three or four days longer. I 
have used it when the eyes have been com- 
pletely closed by the intensity of the swell- 
ing. As you have probably noticed in some 
patients who are extremely sensitive to rhus 
poisoning, there is a return of the eruption 
every spring. The sulphite of soda prevents 
this return and cures those patients who 
have the return. 

Believing that the above may be of some 
interest to you, I am, 

Yours respectfully, 


Cc Davip K. Briccs. 


BLACKVILLE, S. 





NOTES AND QUERIES. 


THE “BULLETIN OF THE AMERICAN 

PHARMACEUTICAL ASSOCIATION” 

AND LEGITIMATE PHARMACY. 

The following text is part of an editorial 
in the Bulletin of the American Pharma- 
ceutical Association for March, 1908. It is 
of interest in view of the assaults made by 
some druggists on the prescribing habits of 
physicians : 

“While it is agreed that there is no reason 
why trade should not be ethical, yet trade, 
as a matter of fact, is not ethical, and there- 
fore the necessity for its restriction and 
regulation by law. 

“A profession is ethical per se, and funda- 
mentally is distinguished from trade in this 
very particular, that while a professioi is 
governed by a code of ethics, trade is gov- 
erned by law. A code of ethics is the 
formulation of certain fixed principles grad- 
ually developed and established as rules to 
guide those engaged in a professional occu- 
pation. It is the expression of the profes- 
sion itself and relies for its support on its 
a law is the 
the 


own members, while more 


concrete expression of all people 
through its representatives and depends on 
the State for its enforcement. 

“In the multifarious service required by 
the public there can be no sharp lines of 


demarcation between trade and profession 





as they necessarily impinge on each other, 
and in no occupation more so than in phar- 
macy. And yet there are distinctive phases 
of both concerned in pharmaceutical prac- 
tice, so much so that they must both be 
considered, if not coequal, yet both of such 
importance that one cannot be considered 
without the other. Despite Federal legisla- 
tion in that new field, Food and Drugs, the 
old-time slogan ‘Caveat Emptor’ (‘Let the 
buyer beware’) still holds good, is in fact 
the fundamental or basic principle of the 
recent law. It is because of this trade prin- 
ciple that foods, and especially drugs, are 
allowed to be sold below the standard purity 
and strength, if only in conformity with the 
standard professed. Thus, a drug like tinc- 
ture of opium may be sold of any strength 
if the particular strength is specified, no 
matter if it should fail to save life because 
too weak or destroy life because too strong. 

“The fundamental principle here is one of 
trade purely, and no professional principle 
would be here applied. Charged with the 
service of furnishing medicine to those who 
are entirely unfamiliar with the article, the 
pharmacist must supply that which is safest 
and best irrespective of any other considera- 
tion. Only in so far as he steadfastly main- 
tains this position is he a professional man; 
without it he is not a professional man, but 
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a trader and huckster, a shyster who should 
not be permitted to serve the public in any 
such serious capacity as selling medicines. 
He may sell clothing, jewelry, or even food, 
because presumably he will be found out, 
and besides, ‘caveat emptor.’ 

“As a druggist he may sell similar mer- 
chandise according to the ‘laws of trade,’ 
whatever they may be—buying the cheapest 
goods and selling at the highest prices or at 
the lowest, as he fancies, or selling the most 
costly goods at the highest prices or giving 
away, as the best 

But the flim-flam methods of the 


them appears to him 
p icy. 
cut-rate joint or department stores do not 
pay in the long run, and the only safe plan 
is to sell the best quality of merchandise at 
a moderate profit. To seek a profit of nfore 
than 50 per cent on sundries, such as toilet 
articles, soaps, perfumes, brushes, is suicidal, 
but hygienic syringes, water-bottles, etc., 
should afford a greater profit. 

“Articles requiring skill and experience, 
as in fitting trusses, should always afford a 
large profit, since these are not merchandise 
in the ordinary sense and become usefui only 
according to the service rendered, and this 
professional service should be well paid. 

“Proprietary medicines, at least of the 
kind called ‘patent medicines,’ are simply 
merchandise, and as such must be governed 
by the laws of trade. While those contain- 
ing alcohol and certain habit-forming drugs 
are required for interstate commerce to be so 
labeled, this concerns the manufacturer and 
wholesale dealer more than the retail phar- 
macist. These are sold as bought, and only 
in such as are supposed to be of a dangerous 
character is the purchaser warned, presum- 
ably on the supposition that he will realize 
whether or not the medicine is safe to use 
when the presence of these particular sub- 
stances is noted on the label. It is on this 
same principle that the law permits foods to 
be sold as a rank deceptive substitute for 
butter, or sugar, preserved with some anti- 
fermentive or anti-putrefactive agent, so 
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long as the purchaser is advised of the name 
of the substitute or the preservative. 

“Here again it is the ‘caveat emptor,’ or, 
in plain English, ‘look out for yourselves,’ 
(‘let the 
These are the laws, and the 


and not ‘caveat venditor’ seller 
beware!’). 
laws are seldom what they ought to be, but 
The 
legislators give ear to the business interests 
The 


politician follows the music wagon led by 


are makeshift compromises with trade. 
while they give the people the laugh. 


the notes of the venal press—always alert 
for the moneyed interests and vested rights 
and let the public be d—d. This is the 
fundamental difference between a law and a 
code of ethics which represents the best 
ideas there are in a profession, and nothing 
but the moral sentiment of its members is 
behind it. The only profession which is 
able to enforce its code is the legal profes- 
sion, since it brings the violator to the bar 
and expels him. Equally heinous crimes are 
committed in medicine as in law, and yet 
seldom is a physician brought to the bar of 
justice for violating the code of ethics unless 
he also happened to come in conflict with 
the criminal code! 
from the medical society, but his license to 


He may be expelled 


practice is not revoked. 

“A code of ethics is believed essential to all 
engaged in professional work, and has been 
so regarded from time immemorial. Ethics 
from Aristotle and Plato to James Stuart 
Mill, Herbert Spencer, or Kant, resolve 


themselves into ‘the consciousness of obliga- 


tion.’ 
consciousness in some degree, but cannot be 
depended upon to formulate it for various 
It is the basis of all religions, and 


Every human being possesses this 


reasons. 
in its simplest form it is expressed in “The 
Golden Rule.’ While civilized communities 
may be depended upon to enact laws which 
apply ethics to the grosser relations of indi- 
viduals, they cannot be expected to fix 
definitely into statutes the finer shadings of 
the obligations which exist between a pro- 
fessional man and his patrons.” 

















